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Why  is  she  thinking  of  you? 
Because  without  your  advice  she 
wouldn't  have  tried  NiQuitin  CQ. 
And  it's  the  NiQuitin  CQ  24  hour  patch 
and  unique  personalised  plan,  which  are 
helping  her  to  give  up  smoking. 

NiQuitin  CQ,  CQ  and  Committed  Quitters  are  trade  marks. 
Further  information  is  available  from:  SmithKline  Beecham 
Consumer  Healthcare,  Great  West  Road,  Brentford, 
Middlesex  TW8  9BD.  Legal  Category  [0 


NiQuitin  CQ 


Nicotine 


STOP    SMOKING  A 


HELP  HER  STAY  CALM,  IN  CONTROL  -  AND  QU 
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VMS  trading  on-line 


Treading  new  paths 
in  footcare  market 


Online  at  http://www.dotpharmacy.com/ 


ZANTAC 

ranitidine  (as  HCI)  75mg 

KEEPS  GOING  SO  YOU  CAN 


/  * 

Gentle,  effective  relief  from  Heartburn 
and  Indigestion  for  up  to  12  hours 


•  Zantac  75  has  the  highest  cash  profit  for  pharmacists  in  the  category! 

Source:  Cash  profit  at  Trade  Prices,  C  &  D  Monthly  Price  List,  May  1999  Vol.40  No. 5 

•  "Appropriate  for  people  who  are  used  to  taking  antacids  and  want 
more  convenient,  longer  lasting  relief." 

Pharmacy  Magazine  6/98 


•  "Outstanding  safety  profile.. .Not  considered  likely  to  mask 
serious  gastric  symptoms." 

Pharmacy  Magazine  6/98 


ZANTAC 


ZANTAC 


PRESENTATION  Eacl    tablet  rai  ••         USES  For  the  reliel  ot  ni<  liqe'-.ti'  m   If.  ntburn,  and  hyperacidity   Foi  the  pievenhon  ot  t  j  and  drink-related  indigestion,  heartburn,  and  hyperacid 

DOSAGE  and  ADMINISTRATION  Adults  and  children  aged  16  and  over,  one  tablet  No  more  than  tour  tablets  should  be  taken  in  any  24  hour  period.  CONTRAINDICATIONS  Hypersensitiv 
PRECAUTIONS  Treatment  should  be  restricted  to  a  maximum  ot  two  weeks'  continuous  use  at  any  one  time.  Patients  should  contact  their  doctor  if  then  symptoms  do  not  improve  after  two  weeks'  continuous  treatment.  Should  not  I 
taken  by  the  following  groups  of  patients  unless  under  medical  supervision,  patients  with  a  previous  history  ot  peptic  ulcer  disease,  patients  with  renal  or  hepatic  impairment,  patier 
middle-aged  or  older  with  new  or  recently  changed  dyspeptic  symptoms,  patients  who  are  pregnant,  trying  to  become  pregnant,  or  breast  feeding,  patients  with  unintended  weight  loss,  patients  taking  NSAIDs.  patients  with  ga 
•  ry  if  porphyria.  SIDE  EFFECTS  Generally  well-tolerated;  Rarely  headaches,  dizziness,  depression,  confusion,  and  allergic  reactions.  See  SPC  for  further  details.  LEGAL  CATEGORY  P.  RET* 

PRICE  (ex  VAT)  ;  £3.31 ,  Zanta  24  s  E5.95  PRODUCT  LICENSE  NUMBER  .  i.  Further  information  available  on  request  from  Customer  Services.  Glaxo  Wellcome  UK  Limited,  Stockl 
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The  Fourth  Disposition  sounds  like  the  title  of  a 
rather  suspect  thriller,  but  it  is  a  phrase  pharmacists 
could  be  hearing  a  lot  about  in  the  next  few 
months.  NHS  Direct  is  in  the  news  again  this  week 
(p4),  with  the  launch  of  a  web  site  and  a  Healthcare  Guide 
which,  quite  sensibly,  is  being  distributed  through 
pharmacies.  And,  it  has  been  revealed,  pharmacies  will  be 
used  as  sites  for  public  information  points' in  a  programme 
to  be  rolled  out  in  spring  2000. These  are  welcome  signs. 
Many  pharmacists  thought  the  Government  was 
reinventing  the  wheel  with  NHS  Direct,  and  felt  slighted 
that  it  did  not  involve  community  pharmacy.  But  pharma- 
cists have  managed  to  convince  the  rapidly  evolving 
organisation  that  they  have  something  to  offer.  All  credit  to 
Beth  Taylor  and  her  colleagues  on  the  NHS  Direct  Pharmacy 
Support  Network  for  demonstrating  that  "there  is  the 
potential  for  productive  synergy". 

Call  centre  nurses  are  now  being  educated  about 
community  pharmacy  (via  a  training  pack  put  together  by 
the  NPA).This  is  a  direct  benefit  from  taking  a  positive, 
collaborative  approach.  And  the  fourth  disposition?  At 
present,  nurses  manning  NHS  Direct  phone  lines  have  three 
courses  they  can  advise  a  caller  to  take  once  they  followed 
the  decision  tree  on  their  computer  screen  to  its 
conclusion.  The  fourth  disposition  will  be  an  option  to 
recommend  that  the  caller  visit  and  seek  advice  from  a 
community  pharmacist. The  fourth  disposition  'goes  live'  in 
Essex,  where  it  is  being  piloted  in  March,  and  pharmacists 
should  push  for  it  to  be  included  in  all  17  NHS  Direct  call 
centres.  Pharmacy  should  have  been  there  in  the  first  place, 
and  NHS  Direct  seems  to  now  appreciate  that. 


NHS  Direct  goes  on-line  and  launches  health  guide  4 

NHS  Direct  Healthcare  Guide,  covering  top  20 
symptoms,  to  be  distributed  through  pharmacies 

MPs  aim  to  promote  pharmacy  5 

Dr  Howard  Stoate  MP  (right) 
elected  chairman  of  the  the  first 
parliamentary  All-Party  Pharmacy 
Group 

SHTAlC  to  take  on  first  assessments  by  next  spring  6 

Scottish  Health  Technology  Assessment  Centre  "will 
not  be  a  tartanised  version  of  NICE",  says  Millar 

Are  you  losing  out  on  software  licensing?        1 7 

Carrying  out  a  software  audit  can  identify  over- 
licensing  as  well  as  illegal  installations 

Self  care  and  self  medication  can  help  NHS  cope  20 

PAGB  debate  highlights  need  to  integrate  NHS 
services  and  make  greater  use  of  pharmacies 

Training  skills  as  essential  as  clinical  skills  24 
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Appropriately  trained  and  competent  staff  arc- 
essential  for  the  effective  running  of  a  pharmacy 

Community  pharmacists  in  the  dark  about  PCGs  30 


Quarterly  Business  Trends  Survey  reveals  gap  in 
knowledge  about  activities  of  primary  care  groups 

Twist  your  feet  and  squeeze  your  legs  3 1 

Reflexology,  compression  treatment  and  product 
news  in  our  annual  foot  and  leg  care  feature 


Back  to  basics  to  get  the  best  from  PILs 


40 


Find  out  how  to  maximise  effectiveness  of  patient 
information  leaflets  by  making  them  user-friendly 


Licence  returned  to  Regent  GM  Laboratories 

Limited  production  expected  to  start  later  this 
month  as  process  validation  continues 

Goldslueld  to  offer  on-line  ordering  of  VMS  range  44 

Goldshield  Group  spending  £100,000  updating  site 
and  plans  to  introduce  interactive  order-processing 

Consumer  spending  remains  strong 
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cent  will  this  year  be  back  to  2.7  per  cent  in  2000 
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NHS  Direct  goes  on-line 
and  launches  health  guide 


The  Government  this  week  launched 
NHS  Direct  On-line  and  the  NHS 
Direct  Healthcare  Guide,  while 
extending  the  telephone  advice  line  to 
one-third  of  England. 

'Hie  Healthcare  Guide,  distributed  to 
pharmacies  this  week,  covers  the  top 
20  symptoms  about  which  callers  con- 
tact NHS  Direct.  Flow  charts  prompt 
readers  to  answer  questions  about  their 
symptoms.  Depending  on  the  answers, 
they  are  given  three  options  -  to  call 
999,  phone  NHS  Direct  or  to  try  self 
care, including  consulting  a  pharmacist. 

Pharmacies  in  England  will  be  sent 
ten  free  copies  initially,  which  they  can 
give  away  or  sell  for  the  recommended 
price  of  £1.99. There  will  be  a  poster 
to  display  in-store  and  an  order  form  to 
obtain  more  copies  from  wholesalers. 

Copies  will  also  be  targeted  through 
other  health  professionals  to  specific 
groups  such  as  new  mothers.  The  first 
distribution  will  be  1.2  million  copies. 

The  on-line  service  is  intended  to 
provide  an  easy  route  to  good  quality 
health  information  on  the  internet  in 


the  UK  (www.nbsdirect.nhs.uk).  The 
key  sections  are: 

•  health  in  the  news:  advice  on 
health  stories,  including  drug  scares,  in 
the  media 

•  healthy  living:  advice  on  smoking, 
alcohol  and  diet 

•  the  Healthcare  Guide 

•  details  of  NHS  Direct  and  how  to 
contact  the  telephone  service 

•  a  database  of  over  180  conditions, 
to  be  extended  by  a  further  200  in  the 
next  six  months,  with  evaluated 
patient  information  and  web  sites. 
Callers  will  have  access  to  audiotapes 
on  common  conditions 

•  a  database  on  NHS  services,  includ- 
ing the  nearest  pharmacy,  is  being 
compiled. 

The  on-line  information  will  also  be 
accessible  to  people  without  home 
computers.  Up  to  200  public  informa- 
tion points  will  be  set  up  in  the  spring 
in  pharmacies,  GP  surgeries  and 
libraries. 

At  a  press  briefing  on  Tuesday  the 
NHS  Executive's  Paul  Jenkins,  who 


played  a  key  part  in  developing  NHS 
Direct,  said  pharmacies  would  be  a 
good  setting  for  these  access  points  as 
they  had  a  high  throughput  of  cus- 
tomers, were  in  good  locations  and  had 
pharmacist  support  (see  left). 

The  three  NHS  Direct  services  are 
intended  to  be  used  together,  so  that  a 
nurse  on  the  telephone  can  refer  to 
the  guide  and  users  of  the  guide  and 
on-line  service  arc  encouraged  to 
phone  the  advice  line  if  necessary. 

Health  Secretary  Alan  Milburn  said: 
"Ours  is  the  only  healthcare  system  in 
the  world  to  have  this  sort  of  integrat- 
ed access  to  expert  phone  advice  and 
information  in  published  form 
through  the  telephone  and  internet." 

When  asked  if  there  was  any  news 
about  the  pharmacy  strategy  he  said  it 
would  be  published  "in  due  course". 

Dr  Ian  Banks,  author  of  the 
Healthcare  Guide,  saw  NHS  Direct  as 
being  complementary  to  GPs:  and  he 
would  have  had  nothing  to  do  with  the 
project  if  he  thought  it  would  affect  his 
one-to-one  relationship  with  patients. 


PM  launches  NHS  Direct  book  in  Boots 


Prime  minister  Tony  Blair  discusses  Boots  own  healthcare 
guide  and  the  new  NHS  Direct  Guide  with  Bootle  store 
pharmacy  manager  Nicola  Beckett 


Pharmacies  as 
Info  points' 

NHS  Direct  is  looking  at  involving  com- 
munity pharmacies  in  a  range  of  health 
information  initiatives  next  year. 

"A  specific  part  of  that  will  be  to  put 
information  points  in  a  pharmacy  set- 
ting," Paul  Jenkins,  the  national  project 
manager  for  NHS  Direct,  told  LPC  rep- 
resentatives this  week  in  Milton 
Keynes. 

He  praised  the  efforts  pharmacists 
had  made  to  get  involved  in  the  pro- 
ject. "A  lot  of  the  detail  on  NHS  Direct 
has  still  to  be  worked  out,  but  1  feel  we 
have  the  potential  for  productive  syn- 
ergy between  NHS  Direct  and  pharma- 
cy," he  said. 


Paul  Jenkins,  project 
manager  for  NHS  Direct 

A  national  pharmacy  steering  group 
has  been  set  up  and,  although  the  ini- 
tiative came  from  the  pharmacy  side, 
"it  is  very  much  a  joint  initiative  now". 

"In  Essex,  we  are  looking  to  see  if 
we  can  adapt  decision  support  sys- 
tems to  make  direct  referrals  to  phar- 
macists," said  Mr  Jenkins. 

NHS  Direct  is  a  cost-effective  'front 
end'  for  the  NHS.  It  was  launched  "in  a 
hurry"  in  March  last  year.  Politicians 
thought  they  could  make  a  real  differ- 
ence in  a  short  time. 

The  second  wave  went  live  in  April, 
and  the  third  wave  has  been  launched 
this  week. The  service  now  covers  65 
per  cent  of  the  population  in  England. 
By  December  2000  call  centres  should 
cover  the  whole  of  England. 

"We  want  to  make  it  a  flexible  initia- 
tive.The  early  months  of  next  year  will 
see  a  period  of  consolidation.  There 
will  be  an  opportunity  to  pull  different 
standards  together  and  introduce  con- 
sistency across  the  service,"  said  Mr 
Jenkins.  Eor  example,  nurses  taking  the 
calls  are  provided  with  decision  sup- 
port systems  to  guide  them  in  the 
advice  they  give.  Three  systems  are 
being  evaluated. 

An  integrated  access  point  for  out  of 
hours  services  is  being  piloted  from 
five  call  centres.  All  calls  for  out  of 
hours'  services  are  routed  through 
NHS  Direct,  where  callers  are  offered 
phone  line  help  and  are  put  through  to 
on-call  doctors  only  if  necessary. 


The  prime  minister  launched  the  NHS 
Direct  guide  to  the  public  in  the  Boots 
store  in  Bootle,  Merseyside  on  Tuesday 
morning. 

Pharmacy  manager  Nicola  Beckett 
spent  about  five  minutes  with  Mr  Blair 
discussing  NHS  Direct.  She  told  him 
that  she  welcomed  the  focus  the  guide 
placed  on  pharmacists  being  health 
professionals,  something  that  may  be 
under-recognised  by  the  public. 
"Hopefully,  we  will  get  a  lot  more  peo- 
ple coming  in  for  advice,"  she  said. 

Mr  Blair  asked  about  illnesses  and 
Ms  Beckett  was  able  to  emphasise  that 
a  lot  of  GPs'  time  could  be  wasted  on 


simple  symptoms.  For  example,  chest 
pains  would  more  likely  be  indigestion 
than  a  heart  attack  or  angina. 

Ms  Beckett,  who  had  heard  the 
prime  minister  interviewed  on  break- 
fast radio  and  thought  he  sounded 
hoarse,  gave  Mr  Blair  a  packet  of  cough 
lozenges.  She  also  asked  about  the  phar- 
macy strategy  that  former  health  secre- 
tary Frank  Dobson  had  promised  18 
months  ago,  but  was  told  that  this  was 
now  up  to  the  new  health  secretary. 

Besides  healing  the  riff  of  the  North- 
South  Divide,  Mr  Blair  also  launched 
the  internet  service  at  a  nearby  prima- 
ry care  centre. 


Look  out  for  this 
month's  Update 
question  paper 


Enclosed  in 
this  week's 
issue  is  the 
questionnaire 
for  Pharmacy 
Update  modules 


carried  during  November: 

•  Scalp  disorders  (1143) 

•  Infertility  (1144) 

•  Stress  (1145). 
Pharmacy  Update  is  a  distance 
learning  programme  accredited  by 
the  College  of  Pharmacy  Practice. 
Previous  modules  can  be  obtained 
by  using  the  faxback  service  on 
0891  444791  (premium  rates 
apply).  Internet  users  can  catch  up 
by  accessing  the  dotpharmacy  site 
( httpJ/www.  dotpharmacy.  com) . 
Pharmacy  Update  is  supported  by 
Genus  Pharmaceuticals. 


Category  D  changes 

Pharmaceutical  Services  Negotiating 
Committee  has  announced  the  follow- 
ing addition  to  Category  D  of  the 
December  Drug  Tariff: 

Aciclovir  tablets  800mg  35s  (to  be 
deleted  in  January  2000);  methyldopa 
tabs  500  56s. 
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Clampdown  on 
benzodiazepine  use 

Action  to  curb  the  over-prescription  of 
benzodiazepines  by  GPs  has  been 
announced  by  John  Hutton,  the  junior 
health  minister,  in  the  Commons  on 
Tuesday. 

Mr  Hutton  said  he  was  concerned  at 
the  high  levels  of  prescribing  of  ben- 
zodiazepines for  drug  misusers  as  sec- 
ondary drugs.  Nationally,  the  average 
was  16  per  cent,  but  in  West  Pennine's 
it  had  reached  40  per  cent  and  efforts 
were  being  taken  to  reduce  that  level. 

Phil  Woolas,  the  Labour  MP  for 
Oldham  East  and  Saddleworth,  raised 
examples  of  the  plight  of  patients  suf- 
fering from  dependency  on  benzodi- 
azepines from  his  constituency. 

Responding  to  a  short  debate  in 
Westminster  Hall  at  the  Commons,  the 
health  minister  said  the  West  Pennine 
Health  Authority  planned  to  relaunch 
guidelines  on  withdrawal  manage- 
ment and  it  would  be  audited  to  deter- 
mine the  success  of  GP  withdrawal 
programmes.  Workshops  were  being 
organised  to  help  inform  primary  care 
practice  staff  on  the  way  to  prescribe 
the  drugs. 

Evidence  of  the  use  of  benzodi- 
azepines by  drug  misusers  was  being 
reviewed  to  give  further  guidance  to 
GPs.  The  NHS  North  West  regional 
office  would  be  monitoring  benzodi- 
azepine prescribing  by  GPs  very  close- 
ly as  part  of  its  performance  review  of 
health  authorities.  Guidelines  on  drug 
misuse  and  dependency  management 
were  issued  to  all  GPs  in  April  includ- 
ing advice  on  benzodiazepines.  The 
guidelines  stressed  the  importance  of 
keeping  prescribing  levels  to  appro- 
priate levels. 

There  was  a  strong  hint  that  extra 
funding  will  be  given  to  the  Council 
for  Involuntary  Tranquilliser  Addiction. 
Earlier  this  year  NHS  officials  met  CITA 
and  Mr  Hutton  said  it  had  now  made 
an  application  for  extra  funding  from 
next  April  to  help  establish  a  number 
of  clinics  on  Merseyside.  It  has  27  clin- 
ics and  GP  practices  and  already  gets 
£30,000  for  a  telephone  helpline  over 
three  years. 

Strategy  put  back 

Following  health  secretary  Alan 
Milburn's  announcement  that  the 
pharmacy  strategy  will  be  launched 
before  Christmas  (C&D  November  27, 
p4),  public  health  minister  Gisela 
Stuart  has  suggested  it  could  now  be  in 
the  new  year. 

Asked  by  C&D  at  the  launch  of  the 
All  Part}'  Pharmacy  Group  what  news 
there  was  of  the  strategy,  Ms  Stuart  said 
that  "it  is  coming"  but  it  is  unlikely  to 
be  seen  before  Christmas  as  no  date 
has  been  agreed,  yet.  Nevertheless,  "it 
is  an  important  strategy",  she  added. 


Harlow  pharmacists  work  together 


Pharmacists  in  Harlow,  Essex,  have 
formed  an  association  to  work  with 
the  primary  care  group. 

Vipin  Pat  el,  chairman,  Harlow 
Community  Pharmacy  Association, 
said  the  aim  was  to  work  together  as  a 
single  body,  offering  pharmaceutical 
services  to  the  PCG. 

"We  hope  to  help  each  other  out 
and  to  get  locums  to  work  with  surg- 
eries on  our  behalf,"  he  told  C&D.  Local 
pharmacy  development  groups  were 
hoping  to  bid  for  money  for  projects 
such  as  drug  wastage  prevention  and 
repeat  prescribing.The  HA  is  funding  a 
supervised  methadone  consumption 
pilot  in  three  areas  of  north  Essex. 


The  1 2  pharmacists  initially  involved 
are  mostly  independents  but  two  from 
Boots  and  one  from  Moss  are  happy  to 
support  the  organisation.  Three  mem- 
bers serve  on  PCG  subcommittees. 

The  inaugural  meeting  on  Novem- 
ber 23  was  attended  by  representatives 
of  local  (iPs  and  the  HA.The  secretary 
is  David  Grainge  and  treasurer  Peter 
Waters.  Michael  Lagan,  responsible  for 
public  relations, said:"Pharmacists  have 
much  greater  contact  with  the  general 
public  than  any  other  health  profes- 
sional and  it  is  our  wish  to  build  on  this 
perception.  It  may  be  that  we  can 
expand  our  image  as  the  patients' advo- 
cate, to  the  benefit  of  all  ." 


DT  Part  XVIIIB  must  be  endorsed  'SLS' 


The  Pharmaceutical  Services  Negotia- 
ting Committee  is  reminding  contrac- 
tors that  items  in  the  Drug  Tariff  part 
XVIIIB  must  not  be  dispensed  unless 
they  are  endorsed  'SLS'  by  the  doctor. 

This  follows  the  receipt  of  100  pre- 
scriptions for  Viagra  by  one  health 
authority  that  had  not  been  endorsed 
'SLS'  and  so  were  not  reimbursed. 


Stephen  Axon,  secretary  general  of 
PSNC.said  that,  while  the  Prescription 
Pricing  Authority  is  acting  correctly,  he 
will  be  writing  to  the  Department  of 
Health  about  the  SLS  issue.  Mr  Axon 
expects  more  items  to  be  added  to 
part  XVIIIB  in  the  future  following 
assessments  by  the  National  Institute 
for  Clinical  Excellence. 


PCGs  don't  inform 
pharmacists? 

Many  pharmacists  still  do  not  know 
what  activities  their  primary  care 
groups  are  involved,  even  though  most 
have  some  contact  with  their  PCG,  a 
C&D  survey  has  found  (see  p28). 

While  52  per  cent  of  the  panel  in  the 
latest  Quarterly  Business  Survey,  pre- 
pared in  association  with  UniChem, 
knew  which  health  problems  were 
being  targeted  in  their  PCG  health 
improvement  programmes, 46 percent 
did  not.  And  nearly  three  quarters  (72 
percent)  of  pharmacists  have  not  been 
approached  to  be  involved  in  the 
HImP,  nor  have  they  had  any  sort  of 
involvement  with  them,  compared  to 
the  25  per  cent  who  have.  Further,  48 
per  cent  did  not  know  who  their  PCG's 
prescribing  support  pharmacist  was. 

Nearly  half  of  the  panel  in  the  have 
received  a  newsletter  from  their  PCG, 
and  31  per  cent  had  received  some 
communication  via  the  local  pharma- 
ceutical committee  or  its  representa- 
tive. However,  only  23  per  cent  had 
been  in  direct  communication,  with 
16  per  cent  involved  via  a  prescribing 
advisor. 


All-Party  group  launched 


The  All-Party  Pharmacy  Group  in  the 
Houses  of  Parliament  has  been 
launched. 

It  has  been  set  up  to  focus  on  posi- 
tive messages  about  the  services  that 
pharmacies  provide  and  the  way  in 
which  pharmacists,  "the  unsung 
heroes  of  the  NHS",  can  do  more  to 
improve  the  health  of  the  nation. 
Pharmacy  in  both  primary  and  sec- 
ondary care  settings  will  come  under 
the  group's  remit. 

Dr  Howard  Stoate,  MP  for  Dartford 
and  a  GP,  has  been  elected  chairman  of 
the  Group.  Liberal  Democrat  MP  and 
retired  GP  Jenny  Tonge  and  Lord 
Newton  of  Braintree,  who  has  spoken 
on  behalf  of  pharmacy  in  the  Lords, 
have  been  elected  as  vice-chairmen. 
The  secretary  is  Mark  Todd  MP  and 
David  Heath  MP  is  treasurer. 

Commenting  on  the  formation  of 
the  group,  Dr  Stoat  said:  "Pharmacists 
have  unique  skills  that  are  vital  to  sup- 
port the  rational  choice  and  manage- 
ment of  medicines  and  are  going  to 
have  an  increasingly  important  role  to 
play  in  the  nation's  health.  Our  group 
aims  to  focus  on  the  issues  that  affect 
the  future  of  pharmacy  services  and 
the  way  we  use  medicines." 

Community  pharmacists  are  under- 
utilised by  the  NHS,  he  added.  "Using 
them  properly  will  not  cost  any  more 
money  and  may  even  save  money." 

Among  the  issues  that  will  be  dis- 
cussed by  the  group  are  matters  such  as 


At  the  launch  (from  left):  secretary  Mark  Todd  MP,  public 
health  minister  Gisela  Stuart,  chairman  Howard  Stoate  MP,  and 
vice  chairmen  Lord  Newton  of  Braintree  and  Jenny  Tonge  MP 


pharmacist  prescribing,  advertising  of 
medicines,  supply  of  emergency  contra- 
ception, and  medicines  supply  via  the 
internet.  By  having  members  from  all 
parties  in  the  Commons  and  Lords,  Dr 
Tonge  said  the  group  will  have  a  strong 
voice, so  will  be  able  to  lobby  ministers 
on  matters  such  as  remuneration,  if 
appropriate.  This  was  an  area  she 
expected  to  be  discussed,  as  she  took 
the  view  that  the  dispensing  fee  is 
insulting  to  pharmacists. 

Tuesday's  inaugural  meeting  attend- 
ed by  health  minister  Gisela  Stuart 
focused  on  the  Choose  the  right  reme- 
dy this  winter'  campaign  supported  by 
the  NHS.  She  welcomed  the  formation 


of  the  group  saying  that  it  coincided 
with  the  Government's  determination 
to  bring  pharmacy  to  where  it  should 
have  been  for  a  long  time.  "The  com- 
munity pharmacy  has  a  great  potential 
we  can  work  on  and  it  is  our  intention 
to  explore  that  potential. The  pharma- 
cist's training  is  long  and  extensive. 
Why  not  use  that  skill  that  is  already 
there?"  she  asked. 

Referring  to  the  aim  for  integrated 
care,  Ms  Stuart  said  that  for  patients, 
the  label  of  who  gives  the  advice  and 
care,  whether  it  be  nurse',  pharma- 
cist' or  doctor'  did  not  matter.  What  is 
important  to  the  patient  is  that  they 
get  appropriate  advice. 
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News 


remedies 


Most  proprietary  cold  remedies  come 
in  for  criticism  in  the  December  issue 
of  Which?  magazine,  published  by  the 
Consumers' Association. 

A  chart  listing  popular  brands  gives 
the  views  of  the  magazine's  three 
experts,  two  of  whom  were  pharma- 
cists l  iking  ispirin  ind  a  cup  of  tea 
would  be  just  effective  and  cheaper 
than  Beechams  Powders,  they  say. 
Beechams  Cold  &  Flu  contains  as 
much  vitamin  C  as  half  a  glass  of 
orange  juice  and  less  than  a  full  adult 
dose  of  paracetamol, "which  might  not 
be  good  if  you're  in  a  lot  of  pain". 

Even  Lemsip  Pharmacy  Power, 
which  has  a  full  dose  of  paracetamol 
and  more  vitamin  C,  gets  the  comment 
that  its  decongestant,  pseudoephedrine, 
may  be  better  than  phenylephrine  "but 
nasal  sprays  are  best".  Otrivine  nasal 
spray  is  cheap,"acts  fast  and  lasts  long", 
but  "you  might  also  want  a  painkiller 

Cost  per  day  range  from  15p  for 
Otrivine  nasal  spray  to  £2.25  for  Day 
Nurse  Liquid. 

As  a  general  comment,  Which?  says 
cold  remedies  offer  some  benefits 
over  a  simple  painkiller  because  they 
have  other  ingredients,  but  the  effect  is 
likely  to  be  small.  A  section  on  cough 
mixtures  says  there  is  conflicting  evi- 
dence whether  cough  suppressants 
and  expectorants  work,  but  a  soothing 
syrup  "can  help  you  feel  better". 

SmithKline  Beecham  commented 
that  symptomatic  relief  was  important 
to  cold  sufferers  and  many  quality 
brands  offered  combinations  not  avail- 
able as  generics. 

Millennium 
guidance  expected 

from  PSNC 

The  Pharmaceutical  Services  Nego- 
tiating Committee  was  to  issue  guid- 
ance to  Local  Pharmaceutical 
Committee  chairmen  about  the  re- 
wording of  the 'Millennium  Guarantee' 
on  opening  hours  this  week. 

LPC  chairmen  received  a  health  ser- 
vice circular  last  week  asking  them  to 
sign  the  form  guaranteeing  pharma- 
cies would  be  "open  as  usual"  ami  pro- 
vide full  emergency  cover  over  the 
Millennium.  Stephen  Axon,  secretary 
general  of  PSNC,  wrote  to  the  chair- 
men last  week  advising  them  not  to 
sign.  He  said  that  contractors  would  be 
"guaranteeing  things  they  could  not 
guarantee",  such  as  opening  on  bank 
holidays.  Mr  Axon  expected  guidance 
on  re-wording  of  the  Guarantee  to  be 
issued  by  Friday  this  week. 


Gwent  HA  sets  up  helpline 
and  'urgent'  medicines  list 


Gwent  Health  Authority  has  set  up  a 
telephone  helpline  giving  information 
about  pharmacies  open  out  of  hours, 
to  ensure  the  public  has  up-to-date 
information  over  Christmas  and  the 
millennium  holiday. 

The  recorded  message  gives  details 
of  rota  openings,  pharmacies  with  reg- 
ular extended  hours  and  a  police 
helpline.  If  no  pharmacy  is  open,  a 
caller  with  an  urgent  prescription  can 
ask  the  police  to  contact  a  pharmacist 
on  the  voluntary  out  of  hours  list. 
The  number  (01495  765066)  is  being 
advertised  on  posters  in  surgeries. 

The  Health  Authority  has  sent  GPs 


an  out-of-hours  advisory  dispensing 
list  in  an  attempt  to  reduce  the  range 
of  medicines  prescribed  out  of  hours. 
The  list  has  been  compiled  from  the 
urgent'  items  most  frequently  dis- 
pensed in  Gwent.  Doctors  are  advised 
to  prescribe  generically  and  specify' 
the  dose  required  rather  than  the 
strength  of  oral  preparations,  to  give 
pharmacists  maximum  flexibility 
when  dispensing  and  to  avoid  prob- 
lems if  an  item  is  not  in  stock.  GPs  have 
been  reminded  to  endorse  the  prescrip- 
tion 'urgent'  if  the  medicine  is  needed 
outside  normal  working  hours. 
•  Doctors  in  Wales  have  called  for 


advertising  similar  to  the  Department 
of  Health's  £1  million  campaign  in 
England,  encouraging  the  public  to 
make  wise  use  of  NHS  resources  and 
treat  themselves  for  minor  ailments. 
The  Welsh  National  Assembly  has  no 
plans  to  introduce  such  a  campaign 
but  endorses  its  message,  a  spokes- 
woman said. 

Peter  Jenkins,  member  of  the  RPSGB 
Welsh  Executive,  was  quoted  in  the 
Western  Mail  recently  as  saying  it  was 
imperative  that  more  people  were  made 
aware  of  the  health  alternatives,  such  as 
consulting  a  pharmacist  rather  than 
going  to  hospital  or  calling  a  doctor. 


SHTAC  to  open  next  spring 


The  Scottish  equivalent  of  the  National 
Institute  for  Clinical  Excellence  is 
expected  to  take  on  its  first  assess- 
ment by  next  spring. 

A  report  from  the  implementation 
working  group  on  a  Scottish  Health 
Technology  Assessment  Centre 
makes  recommendations  on  the 
Centre's  methodology,  professional 
and  public  relationships,  and  commu- 
nications. 

It  recommends  that  the  Centre 
operate  as  a  special  health  board,  car- 
rying out  its  own  assessments  and 
adapting  HTAs  from  elsewhere  for  use 
within  Scotland.  SHTAC  will  decide 
which  technologies  to  assess,  while 
the  Department  of  Health  will  deter- 
mine which  products  are  to  be 
assessed  by  NICE. 

Graeme  Millar,  chairman  of  the 
Scottish  Executive  of  the  Royal 
Pharmaceutical  Society,  welcomed  the 
report.  He  said  that  SHTAC  is  "not  a  tar- 
tanised  version  of  NICE",  and  that  it 
will  develop  in  a  slightly  different  way. 
There  has  been  pharmacy  input  in 


SHTAC's  development,  and  there  will 
be  "a  fair  area  of  work  for  the  profes- 
sion in  advising  it",  he  said. 

Mr  Millar  urged  pharmacists  to  con- 
sider applying  for  positions  on  the 
board. 

Because  it  will  be  a  special  health 
board,  regulations  preventing  contrac- 
tors applying  will  be  waived.  "I  would 
like  to  think  we  have  the  ability  to 
have  some  pharmacists  in  very  senior 
management,"  he  said. 

SHTAC  will  assess  cost  effectiveness 
of  drugs,  devices,  and  clinical  proce- 
dures that  are  already  in  use  as  well  as 
new  technologies.  It  must  "win  hearts 
and  minds  of  NHSiS  staff,  patients  and 
the  general  public",  and  "add  value 
through  advice  that  is  timely  defensi- 
ble, independent  and  useful",  says  the 
report. 

There  is  likely  to  be  a  close  working 
relationship  with  NICE,  with  "tandem 
working"  in  some  cases.  SHTAC  should 
also  link  with  other  organisations 
working  on  HTAs,  such  as  the  Scottish 
Intercollegiate  Guideline  Network. 


Guide  for  pharmacists  in  primary  care 


A  handbook  to  help  primary  care  phar- 
macists find  their  way  through  the 
maze  of  quality  assessment  and  clinical 
governance  has  been  launched. 

'Improving  quality  in  primary  care: 
Supporting  pharmacists  working  in 
primary  care  groups  and  trusts'  has 
been  written  by  Judy  Cantrill  and 
Maureen  Devlin,  National  Primary 
Care  Research  and  Development 
Group,  Manchester  University,  and 
Clive  Jackson  and  Rob  Queenborough, 
National  Prescribing  Centre.  It  is 
aimed  mainly  at  pharmacists  working 
in  health  authorities  and  PCGs,  but  is 


also  relevant  to  pharmacists  working 
in  GP  practices. 

The  handbook  focuses  on  medi- 
cines management,  with  guidance  on 
continuing  professional  development, 
risk  management,  audit  and  sources  of 
information.  Copies  will  be  sent  in 
January  to  all  pharmacists  working  in 
PCGs  and  health  authorities,  PCG  chief 
executives  and  clinical  governance 
and  prescribing  leads,  and  key  individ- 
uals in  the  NHS  and  DoH. 

Copies  are  available  from  the 
NPCRDC  Communications  Unit  on 
0161  275  7126. 


SPGC  meets  MSPs 


Dennis  Canavan,  MSP  for 
Falkirk  West  (right),  talking 
to  Frank  Owens,  SPGC  vice 
chairman,  and  Elizabeth 
Roddick,  SPGC  member 

Members  of  the  Scottish  Parliament 
were  entertained  by  the  Scottish 
Pharmaceutical  General  Council  last 
week. 

At  the  reception  in  Edinburgh's 
Signet  Library,  topics  discussed  includ- 
ed consultation  areas  in  pharmacies, 
the  Government's  sexual  health  strate- 
gy and  the  provision  of  pharmaceuti- 
cal services  in  areas  of  social  depriva- 
tion. 

George  Romanes,  SPGC  chairman, 
said:"It  will  certainly  be  a  busy  start  to 
the  new  millennium  as  we  take  for- 
ward discussions  on  the  new  model 
schemes,  the  Government's  strategy 
on  sexual  health  and  the  possibility  of 
pharmacists  supplying  a  wider  range 
of  products  through  the  NHS." 

SPGC  representatives  also  met 
Susan  Deacon  MSP  the  minister  for 
health  and  community  care,  in  a  sepa- 
rate meeting  during  the  same  week. 
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Facing  up  to  tests 
of  competence 

One  of  the  highlights  of  the  Guild  of 
(Icalthcarc  Pharmacists  conference 
was  a  debate  on  whether  pharmacists 
should  be  examined  every  five  years 
on  their  competence  to  practice 

There  was  general  agreement  that 
all  pharmacists  should  be  undertaking 
continuing  professional  development: 
to  do  otherwise  would  be  unethical. 
So  most  of  the  arguments  centred  on 
the  examination  aspect.The  proposers 
said  an  examination  focused  the  mind 
and  proved  that  an  individual  was  fit  to 
practice,  and  also  that  a  written  exam 
was  not  what  they  had  in  mind 

The  opposition  argued  that  evi- 
dence shows  that  individuals  do  tend 
to  focus  on  the  exam,  but  this  tends  to 
be  to  the  exclusion  of  improving  their 
practice  and  thus  counter-productive. 
There  was  agreement  that  a  CPD  port- 
folio was  probably  the  best  way  to  pro- 
ceed, as  it  was  possible  to  review  it  at 
any  time,  not  just  every  five  years. 

It  was  preferable  to  have  pharma- 
cists who  were  constantly  reviewing 
their  practice,  rather  than  being  'com- 
petent' only  once  ever)'  five  years.  The 
five-year  element  was  also  discussed  at 
length. 

The  RPSGB.  academics,  peer  groups 
and  patients  were  all  suggested  as  pos- 
sible contributors  to  the  process, 
although  patient  input  could  be  diffi- 
cult for  ITU  pharmacists  and  pharma- 
cy managers!  In  reality,  the  peer  group 
would  probably  have  to  be  the  main 
examiners,  despite  the  fact  that  in 


An  examination 
focuses  the  mind  and 
proves  an  individual 
fit  to  practice' 


areas  where  there  is  considerable  spe- 
cialisation, it  might  be  difficult  to 
assemble  a  peer  group. 

The  ramifications  of  an  examination 
were  considerable.  Inevitably,  individu- 
als will  fail.What  facilities  will  there  be 
for  retesting?  What  happens  to  the 
individual  between  failing  and  resit- 
ting the  test?  Are  they  suspended?  If  a 
hospital  trust  cannot  wait  for  them  to 
resit,  can  it  make  them  redundant? 

Some  60  per  cent  of  voters  opposed 
the  motion.  Whether  the  result  would 
have  been  different  had  the  motion 
mandated  regular  examination  at  a  rea- 
sonable interval,  we  will  never  know. 

Contributed  by  a  senior  hospital 
pharmacist 


Willing  to  compete 

with  all  comers  - 
including  the 
internet 

The  pressure  to  become  involv  ed  m 
e-commerce  is  presently  amazingly 
strong  and  almost  evangelical  in  the 
way  it  is  being  promoted. 

However,  if  all  the  razzmatazz  is 
removed,  what  is  presented  as  an 
essential  opportunity'  is  actually  a 
massive  media-driven  marketing 
exercise  to  sell  to  the  general  public 
a  product  where  benefit  is  defined 
in  terms  of  the  supplier's  needs  and 
not  necessarily  those  of  the 
purchaser. 

As  far  as  I  am  concerned,  the  so 
called  revolution  of  the  internet  is 
merely  another  manifestation  of  mail 
order  shopping.  Its  uncontrolled 
ability  to  cross  national, 
geographical  and  regulatory 
boundaries  allows  scope  for 
exploitation  undreamed  of  by  its 
paper  predecessor  but,  nevertheless, 
it  is  still  mail  order  and  it  is  from  this 
perspective  that  its  implication  for 
community  pharmacy  must  be 
viewed. 

As  requested  by  the  editor,  I  read 
with  interest  the  pros  and  cons  of 
e-pharmacy  in  last  weeks  Chemist  & 
Druggist  and,  after  due 
consideration,  have  to  declare  myself 
neutral. 

Being  Luddite  can  only  provide  the 
exposure  and  recognition  those 
providing  the  services  are  seeking  but 
enthusiastically  embracing  its  guiles 
could  be  professionally  destructive. 
There  is  no  pressure  to  provide 
pharmacy  facilities  over  the  internet 
other  than  that  generated  by  the 
greed  of  commercial  opportunism. 
The  services  provided  are  narrow  in 
concept  and  easily  bettered  by  the 
comprehensive  service  presently 
available  from  community 
pharmacies. 

And  even  if  additional  services 
are  seen  to  be  offered  then  I  have 
no  doubt  that  most  existing 
pharmacies  will  quickly  learn  to 
compete. 

Much  has  been  made  of  the  lack  of 
reaction  from  the  Royal 
Pharmaceutical  Society  but  I  see  that 
little  response  is  presently  needed. 
Nobody  has  moved  the  goal  posts. 


The  present  rules  as  they  apply  to 
mail  order  are  clear,  and  with  the  fine 
tuning  promised  for  the  new  year 
should  equally  apply  to  the  internet. 
Internet  companies  want  the  RSPGB 
to  over  react  as  an  acknowledgement 
that  their  initiatives  are  in  some  way 
different  but  they  have  been 
disappointed. 

They  are  not  different  and  the 
same  rules  that  apply  to  all  other 
community  pharmacists  will  equally 
apply  to  those  on  the  internet 

The  primary  benefit  to  the  patient 
of  a  pharmaceutical  service  is  the  one 
to  one  care  that  the  pharmacist  can 
provide  from  a  network  of 
pharmacies,  easily  accessible  to  the 
whole  population  The  present 
regulations  work  to  achieve  that  end 
and  as  long  as  they  remain  in  place  I 
am  happy  to  compete  against  all  fair 
opposition,  and  that  includes  the 
internet. 

The  integrated 

world  where  the 
doctor  steals  the 
customer 

I  am  told  that  a  new  era  of  co- 
operation and  understanding 
between  pharmacists  and  GP's  should 
produce  better  health  care  for  the 
patient. 

Brave  talk  but  a  one  way  traffic  as 


far  as  some  GP's  are  concerned.  I 
recently  spent  a  lot  of  time 
counselling  a  customer  on  the  most 
effective  anti  malarials  for  her  holiday 
of  i  lifetime  on  safari  in  Afrie  i  and 
stuck  to  the  guidelines  of  Mefloquine 
as  first  line  prophylaxis. 

My  advice  was  accepted  but  since 
Mefloquine  is  a  'POM'  off  she  went  to 
the  doctor  for  a  prescription. A  few 
days  later  the  same  customer  was  in 
the  shop  so  I  asked  her  whether  her 
doctor  had  issued  a  prescription  ( >h 
yes"  she  said,"  He  was  very  grateful 
for  all  your  advice  but  to  save  me  the 
double  journey  he  sold  me  the 
tablets  from  the  surgery  and  while  1 
was  there  he  also  sold  me  one  of 
those  emergency  travel  kits,  just  in 
case!" 

Now  if  this  is  the  start  of  a  new 
relationship  then  we  should  all 
beware 

With  only  a  slight  change  of 
emphasis  I  could  have  sold  two 
Paludrine  holiday  packs  and  had  £3 1 
in  the  till.  Instead  my  professionalism 
cost  me  time  for  no  reward  whereas 
the  doctor  gratefully  accepted  the 
bonus  and  duly  pocketed  his  ill  gotten 
gains 

Realistically  I  know  there  is  no 
legal  way  to  prevent  this  problem 
but  if  a  brave  new  world  of 
integrated  health  care  is  ever  to  be 
achieved  then  doctors  must  learn  to 
co-operate  with  pharmacists  and 
not  deliberately  compete  with 
them. 
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ociety  clarifies 
technician 
registration 

The  Royal  Pharmaceutical  Society  has 
clarified  its  position  on  dispensing 
technician  registration. 

Following  comments  from  the 
National  Pharmaceutical  Association 
(C&D  December  4,  p6),  the  Society 
says:  "Contrary  to  the  NPA  Board 
report,  the  Council  has  neither  consid- 
ered nor  proposed  that  the  Society 
should  become  the  regulatory/registra- 
tion body  for  pharmacy  technicians. 

"What  is  a  fact  is  that  the  Council 
had  decided  to  investigate  the  desir- 
ability and  feasibility  of  Society 
involvement  in  the  regulation  or  regis- 
tration of  pharmacy  technicians, 
including  discussion  with  interested 
parties.  The  paper  to  which  the  NPA 
refers  [  A  possible  role  for  the  Society 
in  the  regulation  of  pharmacy  techni- 
cians and  other  qualified  dispensary 
staff]  was  only  prepared  as  a  back- 
ground document  for  such  discussion. 
The  paper  itself  has  not  been  consid- 
ered by  the  Council." 

Topical  mepyramine 
to  go  GSL 

The  Medicines  Control  Agency  is 
proposing  to  add  topical  mepyramine 
maleate  to  the  General  Sales  List. 

The  proposals  would  allow  prod- 
ucts with  a  maximum  strength  of  2  per 
cent  to  be  sold  GSL  for  external  use  for 
the  symptomatic  relief  of  stings  and 
bites  and  nettle  rash  in  adults  and  chil- 
dren aged  two  years  and  over.  Pack 
sizes  would  be  restricted  to  25g. 

In  its  consultation  letter  MLX  256, 
the  MCA  says  that  a  product  contain- 
ing mepyramine  maleate  has  been 
licensed  since  1973  as  a  Pharmacy 
medicine  "and  adverse  reactions  to  it 
have  been  minimal". 

Comments  should  be  made  by 
January  14  to:  Dugan  Cummings, 
Room  1109a,  MCA,  Market  Towers,  1 
Nine  Elms  Lane,  London  SW8  5NQ. 


RPSGB  to  issue  standard  on 
on-line  pharmacy  services 


The  Royal  Pharmaceutical  Society 
Council  has  agreed  that  a  draft  stan- 
dard for  the  provision  of  on-line  phar- 
macy services  should  be  finalised  and 
published  as  soon  as  possible. 

Director  of  professional  standards 
Susan  Sharpe  said  that  the  Council 
needed  to  address  the  issue  of  ensur- 
ing that  any  developments  in  on-line 
services  complied  with  quality  stan- 
dards and  security  measures  for  infor- 
mation provided  over  the  internet.The 
quality  of  service  should  not  be  com- 
promised, nor  should  it  undermine 
existing  policies  about  access  to  ser- 
vices through  the  development  of  on- 
line pharmacy. 

The  standard  should  be  set  by  the 
end  of  the  year  so  that  there  could  be- 
an announcement  in  January  2000. 
Officer  elections  In  future,  the  annual 
election  of  the  RPSGB  president,  vice 
president  and  treasurer  will  take  place 
in  public. This  will  change  the  current 
system'  under  which  the  real  elections 
are  held  in  private  with  the  successful 
candidate  for  each  post  then  becom- 
ing the  only  nominee  in  a  public 


repeat  of  the  election".  The  change 
was  proposed  in  a  report  looking  at 
the  mechanism  for  electing  officers  of 
the  Society. 

Transparency  Council  will  set  up  an 
audit  committee  to  look  at  financial 
probity  and  expenditure  incurred  by 
the  Society  as  a  whole,  including 
Council  members.  Peter  Curphey  said 
that  in  a  modern  world,  Council  had  to 
expose  just  about  everything  it  could. 
It  should  be  made  clear  that  Council 
members  had  nothing  to  hide  regard- 
ing expenses,  allowances  or  activities 
and  that  there  would  be  no  probity 
without  an  audit  committee. 
Byelaws  Changes  concerning  Council 
members'  fees  and  expenses  have 
been  approved.  The  changes,  once 
agreed  by  the  Privy  Council,  would 
allow  Council  meeting  attendance 
fees  to  be  increased  above  £50  at  some 
future  date,  and  Council  members  will 
be  allowed  to  be  reimbursed  for  actual 
expenses  incurred  on  Society  business 
up  to  an  agreed  maximum. 
Clinical  governance  Following  the  distri- 
bution of  a  document  setting  out  a 


framework  for  clinical  governance,  the 
Society  has  agreed  to  produce  a  check- 
list for  community  pharmacy 
Skill  mix  Council  has  approved  pro- 
posals from  the  practice  research  divi- 
sion to  develop  research  protocols  in 
two  areas  to  help  the  Society  in  its 
deliberations  on  the  community  phar- 
macy skill  mix  issue:  the  structure  and 
organisation  of  practice  in  community 
pharmacy:  and  the  process  of  innova- 
tion in  community  pharmacy. 
Primary  care  membership  group  The 
Society  is  to  work  with  others  to  devel- 
op a  new  structure  to  support  primary 
care  pharmacists  and  will  also  look  at 
the  Community  Pharmacists' Group. 
Branch  Representatives  Meeting  There 
will  be  changes  in  the  format  of  next 
year's  meeting.  Council  has  agreed  to 
hold  a  session  on  updating  branch  rep- 
resentatives on  Council  policies  and 
Society  strategies,  with  topics  suggest- 
ed by  branches.  Greater  significance 
should  be  placed  on  the  responses  to 
branch  representatives  resolutions. 
Motions  will  also  be  sifted  before  the 
meeting. 


NPA  to  launch  training  study  pack 


A  study  pack  to  help  pharmacists  man- 
age and  support  the  training  of  their 
medicine  counter  and  dispensary  staff 
is  being  launched  by  the  National 
Pharmaceutical  Association. 

The  pack,  The  NPA  Guide  to 
Successfully  Training  Your  Staff,  will 
be  distributed  free  to  members  via  the 
NPA  Supplement  over  four  consecu- 
tive months  starting  in  February. 


It  will  include  sections  on  how 
adults  learn,  training  people  in  phar- 
macies, helping  others  to  develop  and 
an  explanation  of  training  jargon'  and 
NVQs. 

It  is  intended  to  help  pharmacists 
make  the  best  use  of  the  time  they 
spend  training  staff,  and  also  make 
the  training  process  easier  for  the  stu- 
dent. 


PHS  leaflet  offers  advice  on  emergency  contraception 


The  latest  leaflet  from  the  Pharmacy 
Healthcare  Scheme  will  look  at  emer- 
gency contraception.  The  leaflet  has 
been  updated  to  include  information 
on  the  new  progestogen-only  product, 


due  to  be  licensed  in  the  spring.  Kits 
containing  the  leaflets  and  posters  are 
being  sent  out  to  pharmacies  this 
week.  Contact  the  PHS  on  020  7735 
9141. 

In  addition,  the  Royal  Pharma- 
ceutical Society  public  relations  unit  is 
offering  pharmacists  a  range  of  its 
most  popular  healthcare  information 
leaflets  and  posters  (left).  Titles 
include:  Medicines  are  not  child's 
play',  looking  at  safe  storage  of  medi- 
cines;'Know  your  medicines',  encour- 
aging compliance;  and  Pharmacy 
first',  a  guide  to  common  ailments. 

Also  available  is  Pharmacy  forward: 
the  next  step  ,  a  magazine  outlining  the 
next  phase  of  the  'Pharmacy  in  a  New 
Age'  strategy.  Orders  of  up  to  50  of  each 
leaflet  are  free.  For  further  information, 
contact  Damien  Smith  in  the  PR  unit  at 
the  Society  on  020  7735  9141. 


NICPPET  attendance  up 
nearly  20  per  cent 

Almost  20  per  cent  more  pharmacists 
attended  a  Northern  Ireland  Centre  for 
Postgraduate  Pharmaceutical  Educa- 
tion and  Training  Course  last  vear  than 
in  1997-98. 

The  NICPPET  annual  report  shows 
that  911  pharmacists  took  part  in  one 
of  its  training  programmes  during  the 
year.  NICPPET  offered  423.5  hours  of 
direct  learning  and  328  hours  of  dis- 
tance learning  courses. 

The  Certificate  in  Community 
Pharmacy  Management,  on  which  89 
students  enrolled  for  part  one,  equated 
to  50  hours  per  student  when  com- 
pleted in  June.  Four  pharmacists  took 
advantage  of  the  50  per  cent  course 
funding  offered  by  NICPPET. 

CHImp  members 
appointed 

Membership  of  the  Commission  for 
Health  Improvement,  the  'enforcer'  for 
improving  quality  in  hospitals  and  pri- 
mary care  groups,  has  been  announced. 

The  CHImp  is  chaired  by  Dame 
Deidre  Hine,  formerly  chief  medical 
officer  forWales.The  CHImp  has  eight 
lay  members  and  five  non-lay  mem- 
bers. No  pharmacists  are  included, 
although  Professor  David  Kerr  is  hon- 
orary professor  at  the  Department  of 
Pharmacy  and  Pharmacology  at  the 
University  of  Strathclyde. 
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Phar: 


is  Christmas, 
will  be  making  one  extra  special  delive 


Rather  than  sending  all  our  customers  a  Christmas 
card  this  year,  we  thought  it  would  be  better  to 
make  a  donation  to  the  Millennium  Children's 
Promise  Appeal  fund. 

With  help  from  our  donation,  this  fund  aims  to 
bring  a  little  bit  more  hope  and  happiness  to  under- 
privileged children  around  the  UK. 


PHAKMACEUl 


Delivery  schedule  for  the 
festive  period: 


Femoston-conti 
from  Solvay 


Ready-to-use 
charcoal  antidote 

Charcodote,  a  P  product,  is  a  ready  to 
use,  pre-mixed  activated  charcoal  anti- 
dote for  poisoning  from  Dominion 
Pharma. 

Charcodote  (250ml, ±12.50)  comes 
as  a  liquid  and  is  designed  to  be 
poured  straight  out  of  the  bottle  to 
save  time  in  an  emergency.  A  single 
250ml  dose  (equivalent  to  50g  activat- 
ed charcoal)  should  be  taken  or  given 
as  soon  as  possible  after  ingestion  or 
suspected  ingestion  of  the  potential 
poison.  In  children,  half  that  volume 
should  be  given, unless  a  large  quantity 
of  intoxicant  has  been  taken. 
Dominion  Pharma  Ltd. 
Tel:  01428  661078. 


The  Department  of  Health  has  issued 
an  update  on  the  shortage  of  vaccines 
for  infant  and  child  immunisation. 

Problems  with  the  availability  of 
wholecell  pertussis  vaccine  in  the 
Diphtheria  Tetanus  Pertussis  (DTP) 
vaccine  have  led  the  DoH  to  switch  to 
acellular  pertussis  vaccine.  SmithKline 
Beecham's  Infanrix  are  being  issued  in 
the  first  instance  and  Pasteur  Merieux 


A  team  at  St  George's  Hospital  Medical 
School  have  devised  a  new  simple 
questionnaire  to  screen  for  eating  dis- 
orders. 

John  Morgan  et  al  at  the 
Department  of  Psychiatry  have  come 
up  with  the  SCOFF  questionnaire 
which,  unlike  current  screening  meth- 
ods, is  short,  simple  and  memorable 
and  does  not  need  specialist  interpre- 
tations. 

The  questions  devised  are: 
41  Do  you  make  yourself  Sick  because 
you  feel  uncomfortably  full? 

•  Do  you  worry  you  have  lost  Control 
over  how  much  you  eat? 

©  Have  you  recently  lost  more 
than  One  stone  in  a  three-month 
period? 

#  Do  you  believe  yourself  to  be  Fat 
when  others  say  you  are  too  thin? 


Femoston-conti  is  a  new  low  dose, 
period-free  hormone  replacement 
therapy  from  Solvay  Healthcare,  which 
will  be  launched  to  pharmacy  on 
January  4. 

Femoston-Conti  is  a  continuous 
combined  regimen  for  women  with 
intact  uterus  who  are  at  least  one  year 
past  the  menopause.  Each  tablet  con- 
tains oestradiol  lmg  and  dydroges- 
terone  5mg  in  each  tablet  and  the  dose 
is  one  tablet  daily  with  no  breaks. 


MEDICAL  MATTERS 


MSD  Tetravac,  which  also  contains 
inactivated  polio  vaccine,  is  being  kept 
as  reserve. 

Additional  supplies  of  conjugate 
meningococcal  C  vaccine  are  also 
being  issued  by  Farillon  to  fulfil 
demands  for  scheduled  immunisa- 
tions. 

The  DoH  also  plans  to  raise  aware- 
ness of  the  meningitis  jab  among  stu- 


•  Would  you  say  that  Food  dominated 
your  life? 

One  point  is  awarded  to  each  'yes' 
response.  A  score  of  two  or  more  indi- 
cates a  likely  case  of  anorexia  nervosa 
or  bulimia. 

The  questionnaire  was  tested  on 
116  women  aged  18-40  years  who 
were  confirmed  as  having  anorexia  or 
bulimia  and  96  women  aged  18-39  as 
controls,  who  were  confirmed  as  not 
having  either  of  the  disorders. 

Both  groups  were  also  asked  to 
complete  the  eating  disorder  invento- 
ry and  the  BITE  self-rating  scale  for 
bulimia. 

The  results  published  in  the  British 
Medical  Journal  showed  the  SCOFF 
questionnaire  to  be  highly  effective, 
providing  100  per  cent  sensitivity  for 
anorexia  or  bulimia,  separately  or  com- 


Dydrogesterone  has  not  been 
shown  to  undermine  the  beneficial 
effects  of  oestrogen  on  the  lipd  pro- 
file, unlike  19-nortesterone  derivatives 
with  androgenic  properties  (such  as 
norcthisterone  and  levonorgestrel) 
and  possibly  medroxyprogesterone 
acetate. 

The  basic  NHS  price  of  3x28  tablets 
is  £22.62. 

Solvay  Healthcare  Ltd. 
Tel:  01703  472281. 


dents  and  to  encourage  any  unimmu- 
nised  first  year  students  to  be  vaccinat- 
ed. Last  month  a  survey  of  a  sample  of 
students  found  uptake  to  be  as  high  as 
74  per  cent,  despite  the  absence  of  a 
routine  vaccination  programme. 

Full  details  of  the  report  are  on 
www.doh.gov. uk/cmo/cmoh. htm  or 
by  writing  to  DoH,  PO  Box  777, 
London  SE1  6XH. 


bined  when  a  score  of  two  or  more 
was  used.A  false  positive  rate  of  12.5 
per  cent  for  the  control  group  was 
considered  an  acceptable  trade-off  for 
its  very  high  sensitivity.  All  women 
found  the  questions  and  the  term 
SCOFF  acceptable. 

The  authors  conclude  that  SCOFF 
should  be  used  to  raise  suspicion  of  a 
likely  case  rather  than  to  diagnose. 
However,  further  work  is  needed  to 
establish  validity  and  reliability  in  a 
wider  population  and  particularly  in 
those  at  risk  in  the  general  population. 

Early  detection  and  treatment  of 
eating  disorders  improves  prognosis, 
but  this  is  difficult  because  of  the 
cryptic  symptoms  of  this  psychiatric 
disorders.  A  simple  and  accessible 
tool  like  SCOFF  could  help  achieve 
this. 


IN  BRIEF 


Myleran  0.5mg  discontinued 
Glaxo  Wellcome  has  discontinued 
Myleran  Tablets  0.5mg  (busulphan) 
and  all  remaining  stock  is  now 
exhausted.  The  company  says  all 
stock  remaining  in  pharmacy  should 
be  used  up  and  future  demands  for 
the  product  should  be  transferred  to 
Myleran  2mg  Tablets. 
Glaxo  Wellcome  UK  Ltd.  Tel:  020 
8990  9000. 

Kliovance  licence  extended 
The  hormone  replacement  therapy 
Kliovance  (estradiol  hemihydrate 
1 .03mg,  norethisterone  acetate 
0.5mg)  has  had  its  licence  extended 
to  include  prevention  of  osteoporosis 
in  postmenopausal  women. 
Novo  Nordisk  Pharmaceuticals  Ltd. 
Tel:  01293  613555. 

Astra  Zeneca  withdrawals 
Astra  Zeneca  will  be  withdrawing 
Atromid-S  (clofibrate)  from  January 
1  and  Mysoline  (primidone)  Oral 
Suspension  from  July  1  next  year. 
Mysoline  250mg  Tablets  will  contin- 
ue to  be  available. 
Astra  Zeneca  Tel:  01625  712712. 

ACBS  approval  for  Loprofin 
Loprofin  Breakfast  Cereal  and 
Loprofin  Part  Baked  Rolls  have 
received  ACBS  approval  from  the 
NHS.  The  Breakfast  Cereal  comes  in 
375g  packs  (4,  basic  NHS  price 
£20.40)  and  the  Part  Baked  Rolls  in 
6x65g  packs  (4,  £15.54). 
SHS  International  Ltd.  Tel:  0151  228 
8161. 

Schizophrenia  initiative 
Five  pharmaceutical  companies  with 
an  interest  in  schizophrenia  have 
joined  together  to  launch  the 
Pharmceutical  Schizophrenia  Initia- 
tive (PSI),  a  campaign  aimed  at  rais- 
ing awareness  among  healthcare 
professionals  and  the  public  and 
improving  access  to  treatment. 
Further  information  can  be  obtained 
from  Anne-Marie  Rodriguez, 
Secretariat  to  the  PSI  at  Burson- 
Marsteller,  on  0171  300  6478. 

Enalapril  from  AAH 

AAH  Pharmaceuticals  has  launched 

Enalapril  under  its  Hillcross  brand. 

Enalapril  will  come  as  2.5mg,  5mg, 

lOmg  and  20mg  tablets. 

Hillcross    Pharmaceuticals.  Tel: 

01203  432000. 


DoH  update  on  child  vaccine  shortage 


Effective  SCOFF  at  eating  disorders 
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RESCRIBING  INFORMATION  FOR  STREFEN™ 
trefen™  Lozenges  contain  Flurbiprofen  BP  8.75  mg  per 
zenge.  Indication:  Symptomatic  relief  of  sore  throat  Dosage 
nd  administration:  Adults  and  children  over  12  years:  one 
zenge  sucked  slowly  every  3-6  hours  as  required,  up  to  a 
aximum  of  5  lozenges  in  24  hours,  and  for  a  maximum  of  three 
ays.  The  lozenges  should  be  moved  around  the  mouth  whilst 
jcking.  Contraindications:  Hypersensitivity  to  any  of  the 
gredients;  in  patients  with  existing,  or  history  of,  peptic 
ceration;  history  of  bronchospasm,  rhinitis  or  urticaria 
ssociated  with  aspirin  or  NSAIDs  Special  warnings  and 
recautions  tor  use:  Bronchospasm  may  be  precipitated  in 
atients  with  history  of  bronchial  asthma.  Caution  is  required  in: 
atients  with  renal,  cardiac  or  hepatic  impairment  as  renal 
inction  may  deteriorate  with  use  of  NSAIDs;  patients  with 
/pertension;  patients  with  abnormal  bleeding  potential  as 
eedmg  time  can  be  prolonged  Pregnancy  and  lactation:  Use 
Strefen™  should  be  avoided  in  the  third  trimester. 


Flurbiprofen  appears  in  breast  milk  in  very  low  concentrations 
and  is  unlikely  to  affect  the  breast-fed  infant  adversely. 
Undesirable  effects:  Dyspepsia,  nausea,  vomiting, 
gastrointestinal  haemorrhage,  diarrhoea,  mouth  ulcers,  fluid 
retention  and  oedema.  Exacerbation  of  peptic  ulceration  and 
perforation,  urticaria,  angioedema  and  various  rashes  have 
been  reported.  Very  rarely,  jaundice  and  thrombocytopenia 
(usually  reversible),  aplastic  anaemia,  and  agranulocytosis  have 
been  reported.  Transient  local  irritation  of  the  buccal  mucosa 
may  occur,  and  taste  perversion  has  been  reported  in  trials. 
Package  quantities:  Strefen™  is  available  m  cartons  of  16 
lozenges  Basic  NHS  cost:  £2  00  Product  licence  number: 
00327/0097  Product  Licence  Holder:  Crookes  Healthcare  Ltd  , 
Nottingham  NG2  3AA  Legal  category:  POM.  Date  of 
preparation:  September  1999  References:  1.  Benrimoj  SI, 
Langford  JH,  Homan  HD,  Christian  J,  Charlesworth  A,  Steans  A. 
Efficacy  and  safety  of  the  anti-inflammatory  throat  lozenge 
flurbiprofen  8.75  mg  in  the  treatment  of  sore  throat.  Poster 


presented  at  the  2nd  European  Congress  of  Pharmacology, 
Budapest,  Hungary,  3-7  July  1999.  2.  Watson  N,  Nimmo  WS, 
Christian  J,  Charlesworth  A.  Efficacy  and  safety  of  flurbiprofen 
8.75  mg  lozenges  in  the  treatment  of  sore  throat  resulting  from 
upper  respiratory  tract  infection.  Poster  to  be  presented  at  the 
28th  Annual  Meeting  of  the  American  College  of  Clinical 
Pharmacology,  Rockville,  MD,  USA,  16-18  September  1999.  3.  A 
randomised,  double-blind,  parallel  group,  placebo-controlled, 
multiple  dose  investigation  of  the  safety  and  efficacy  of  8  75  mg 
flurbiprofen  lozenges  in  the  symptomatic  treatment  of  sore 
throat.  Data  on  File,  Boots  Healthcare  International  1998.  4. 
Strefen™.  Summary  of  Product  Characteristics.  Crookes 
Healthcare  Limited  1999.  5.  Dollery  C  Therapeutic  Drugs  (2nd 
Edition)  1999.  Churchill  Livingstone,  Edinburgh.  6.  Christian  J, 
Largey  PM,  Shaw  H,  Charlesworth  A,  Richens  A  Local  and 
general  tolerability  of  flurbiprofen  lozenges  in  healthy 
volunteers.  Poster  presented  at  XXIX  National  Congress  of  the 
Italian  Society  of  Pharmacology.  Florence,  Italy.  20-23  June  1 999 


Medised  aims  to  catch  parents  earlier 


HCA  rich  supplement  to 
help  weight  management 


SSL  International  is  supporting  the 
launch  of  its  pharmacy  only  Medised 
Infant  cold  relief  product  with  a 
£300,000  press  campaign  this  winter. 

Advertising  will  appear  in  women's 
and  parenting  press  until  March. The 
campaign  is  designed  to  introduce 
parents  to  the  Medised  brand  earlier. 

Medised  Infant  ( 100ml, £2.99)  is 
suitable  for  babies  from  three  months 
old.  It  is  formulated  to  provide  cold 
relief,  soothe  pain,  reduce  fever  and 
help  restful  sleep. 
SSL  International  pic. 
Tel:  0161  654  3000. 

Coping  with  morning 

SSL  International  is  investing 
£500,000  in  a  support  programme  for 
its  Resolve  brand  to  increase  brand 
awareness  before  the  millennium 
celebrations. 
A  national  radio  campaign  will  run 


after  the  millennium 

on  Atlantic  and  Total  Virgin  plus  a 
number  of  regional  stations.  A  public 
relations  campaign  will  focus  on  the 
nation's  drinking  habits. 
SSL  International  pic. 
Tel:  0161  654  3000. 


NatraHealth  is  launching  a  new 
natural  dietary  supplement  said  to 
help  regulate  the  appetite  and  keep 
body  weight  under  control. 

Natrashape  contains 
hydroxycitric  acid  (HCA)  -  a  natural 
fruit  acid  that  helps  support  a 
healthy  level  of  food  intake  to  aid 
weight  management. 

In  the  body,  HCA  stimulates  the 
production  of  natural  blood  sugars 
which,  when  detected  by  the  brain, 
send  a  signal  to  the  body  that 
enough  food  has  been  ingested.This 
can  help  put  a  stop  to  winter 
cravings  for  surplus  carbohydrate- 
packed  foods  which  the  body  stores 
as  fatty  tissue. 

The  manufacturers  recommend 


SB  advises  flu 
sufferers  to  'nurse 
it  better' 


SmithKline  Beecham  is  supporting 
Night  Nurse  with  a£2m  national  TV 
campaign  until  the  end  of  January. 

Two  new  commercials  feature  a 
man  suffering  from  flu  at  the  end  of  a 
stressful  day.  He  takes  Night  Nurse  to 
relieve  his  symptoms  and  ensure  a 
good  night's  sleep. The  strapline  - 
'Nurse  it  better'  -  builds  on  the 
brand's  previous  TV  campaign. 

Although  the  focus  of  the 
campaign  is  on  Night  Nurse, 
SmithKline  Beecham  expects  it  to 
also  help  drive  sales  of  Day  Nurse. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


_£ 

NATURE!  DIETAtt 

supplement  *' 

taking  1-2  capsules  daily  with  water 
for  a  period  of  three  months. 

A  New  Year  advertising  campaign 
will  support  the  launch.  Retail  price 
is  £14.95  for  a  month's  supply  of  90 
capsules. 

Trinity  Sales  &  Marketing. 
Tel:  01483  225691. 

Kalms  sponsors 
daytime  TV  show 

CR  Lane  Health  Products  is 
supporting  its  Kalms  herbal  stress 
medicine  with  TV  sponsorship  for  the 
first  time. 

The  company  has  signed  a  six- 
month  contract  with  Channel  5  to 
sponsor  the  Open  House'  magazine 
and  lifestyle  programme.The 
programme  is  on  air  from  Monday  to 
Friday  during  the  afternoon. 
GR  Lane  Health  Products  Ltd. 
Tel:  01452  524012. 

Seven  year  itch 

Warner  Lambert  Consumer  Healthcare 

is  supporting  its  Benylin  Children's 

range  on  national  TV  this  winter  for 

the  first  time  in  seven  years. 

Warner  Lambert  Consumer 

Healthcare 

Tel:  023  8064  1400. 

Strepsils  shout 

Crookes  Healthcare  is  spending £4.5 
million  on  a  support  programme  for 
Strepsils.  Radio  and  IV  commercials 
for  the  brand  arc  accompanied  by  the 
Lu-Lu  hit  Shout". There  is  also  a  PR 
campaign  encouraging  sore  throat 
sufferers  to  visit  the  pharmacy. 
Crookes  Healthcare  Ltd 
0115  953  9922. 


Cough,  cold  &  flu 
FORECAST 


Information  updated  weekly  by  SDI 

Bristol  joins  Norwich  on  'Alert'  status  and  all  other  centres  are  on  Pre-Alert'  status, 
with  Newcastle  having  the  highest  incidence. The  incidence  of  coughs  and  colds 
has  fallen  over  the  past  week  so  that  the  incidence  is  now  lower  than  for  the  same 
week  last  year. The  UK  as  a  whole  has  been  on  Pre-Alert'  status  for  five  weeks. 
Leeds  is  the  only  city  with  a  moderate  risk  of  respiratory  illness;  residents  of  all 
other  cities  are  deemed  to  be  at  high  risk.  Cough  is  still  the  dominant  symptoms 
(71  per  cent),  although  chest  congestion  (65  per  cent),  nasal  congestion  (67  per 
cent)  and  runny  nose  (63  per  cent)  are  also  causing  problems.  More  information 
from  the  Warner  Lambert  sales  force. 
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MARKET  STATUS 


PRE-ALERT 
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Think  flu  relief,  think  Benylin  Four  Flu.  This  unique  formulation 
has  a  4  way  action  to  treat  the  four  major  symptoms  of  flu  -  fever,  body 
pains,  cough  and  congestion  -  as  well  as  heavy  colds  and  so  aid  restful  sleep.  What's 
more,  Benylin  Four  Flu  is  available  in  three  of  your  customers'  favourite  formats. 
Good  reasons  to  think  Benylin  Four  Flu  first. 


enylin  Four  Flu  Tablets,  Liquid  and  Hot  Lemon  Drink.  Presentation  Tablets  Orange  tablets  containing  1 2.5mg  Diphenhydramine  HCI.  SOOmg  Paracetamol  and  22.5mg  Pseudoephedrine 
CI  per  tablet.  Liquid:  Orange  liquid  containing  25mg  Diphenhydramine  HCI,  lOOOmg  Paracetamol  and  45mg  Pseudoephedrine  HCI.  Hot  DrmkYellow  powder  for  reconstitution.  Sachet  contains 
lOOmg  Paracetamol,  25mg  Diphenhydramine  HCI  and  I2mg  Phenylephrine  HCI  Uses:  Symptomatic  relief  of  colds  and  flu  Dosage  Tablets:  Adults:  2  tablets  4  times  daily;  children  aged  6-12 
ars:  I  tablet  4  times  daily;  children  under  6  years:  not  recommended.  Liquid:  Adults:  20ml  4  times  daily;  children  aged  6-12  years  1 0ml  4  times  daily;  children  under  6  years:  not  recommended 
Dt  Drink:  Adults  and  children  over  12  years:  One  sachet  dissolved  in  a  cup  of  hot  water  every  4  -  6  hours.  Contra-indications  Hypersensitivity,  severe  hyperthyroidism,  hypertension  or 
ironary  artery  disease.  Not  to  be  taken  by  patients  who  have  taken  MAOIs  in  the  preceding  2  weeks  Precautions  Caution  in  cardiovascular  disease,  hypertension,  hyperthyroidism,  pregnancy, 
ostatic  enlargement,  liver  disease,  renal  disease,  glaucoma  or  diabetes  May  cause  drowsiness  Avoid  alcohol  and  drugs  with  anti-cholinergic  properties.  Adverse  effects:  Occasionally  skin  rash, 
usea,  headache,  dizziness,  sedation,  tachycardia  and  insomnia.  Price  (ex-VAT):  Tablets:  £3.57.  Liquid  200ml:  £3.91.  Hot  Drink  £2.25.  Legal  category  P  Product  licence  holder:  Warner 
mbert  Consumer  Healthcare,  Eastleigh,  S053  3ZQ    Product  licence  number:  Tablets.  15513/0058.  Liquid:  15513/0057.  Hot  Drink:  15513/0060    Date  of  preparation:  October  1999. 


Natural  answer  for 
blemish-free  skin 

NatraHealth  is  launching  a  new 
naturally  formulated  cream  to  help 
maintain  blemish-free  skin. 

Derma-K  is  a  topical  cream  that  has 
been  developed  to  fade  the 
appearance  of  unsightly  veins. The 
manufacturer  claims  it  can  help  to 
visibly  improve  blemished  skin  within 
two  weeks. 

The  product  contains  vitamins  K 
and  A,  aloe  vera  blue  cypress  oil  and 
extracts  from  tropical  plant  centella 
asiatica. 

The  hypoallergenic  formulation  is 
designed  to  be  gentle  enough  for 
facial  skin. The  product  should  be 
applied  to  moist  skin  twice  daily  and 
rubbed  gently  into  bruises,  starbursts 
or  broken  vein  areas. 

An  advertising  campaign  will 
support  the  launch. 

Retail  price  is  £11.95  for  50gm. 
Trinity  Sales  &  Marketing. 
Tel:  01483  225691. 
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Christmas  and  New  Year  arrangements 


•  AAH  Pharmaceuticals  will  be 
running  a  normal  delivery  service  on 
December  23  and  24,  no  service 
(emergencies  only)  from  December  25- 

27,  one  delivery  only  on  December  28, 
normal  service  on  December  29  and  30, 
limited  service  on  December  3 1 ,  no 
service  (emergencies  only)  on  January  1 
and  2  and  one  deliver}'  only  on  January 
3. 

Local  arrangements  apply  in  Scotland 
where  customers  can  contact  customer 
services  at  their  local  branch  for  a 
schedule. 

•  CP  Phanriaceuticals  will  be  closed 
from  noon  on  December  24  and  reopen 
at  8.30am  on  January  4.  For  urgent 
enquiries  on  December  29  and  30, 
telephone  01978  661  261. 

•  AstraZeneca  will  be  open  from  9am 
to  4pm  (emergency  orders  only)  on 
December  24,  closed  on  December  25- 

28,  open  9am  to  4pm  (emergency  orders 
only)  on  December  29  and  30, closed 
from  December  31-January  2  and  open 
from  9am  to  4pm  (emergency  orders 
only)  on  January  3. 


The  customer  service  telephone 
number  is  01536  424254.A  mobile 
number  (07774  650280)  will  be 
available  on  December  24, 29  and  30  and 
January  3-There  will  be  emergenq-  clinical 
infbnnation  on  0385  577240. 

•  Bayer's  sales  office  will  be  open  on 
December  29  and  30  to  accept 
telephone/fax  orders  for  despatch 
commencing  January  4To  avoid  any 
potential  postal  delays  of  written  orders, 
Bayer  will  accept  telephone  orders  on 
01635  566210  or  faxed  orders  on  01635 
566310  with  written  confirmation 
marked  astonfirmation'. 

•  The  National  Pharmaceutical 
Association  will  be  open  from  9am  - 
lpm  on  December  24  for  legal  advice,  IT 
assistance  and  access  to  the  information 
department.The  NPA  will  be  closed  from 
December  25-28  and  reopen  at  9am  on 
December  29.  It  will  be  closed  from 
December  31-January  2  and  reopen 
from  9am  to  lpm  on  January  3  for  legal 
advice,  IT  assistance  and  access  to  the 
information  department. 

The  Pharmacy  Mutal  Insurance  (PMT) 


FX  Diamond  TV  campaign  targets  both  sexes 


Wilkinson  Sword  is  supporting  its  FX 
Diamond  razor  with  an  innovative 
±2.5  million  TV  campaign. 

The  new  campaign  is  designed  to 
appeal  to  the  target  audience  of  16-34 
year  old  males  -  and  the  women  in 
their  lives. 

Two  similar  commercials  have  been 
created  to  appeal  not  only  to  the  male 
psyche  but  also  to  the  female,  as 
around  one  third  of  razors  and  blades 
are  purchased  by  women  for  men. 

Both  commercials  focus  on  how 


buying  a  diamond  can  improve  your 
relationship.  Playing  on  the 
diamond/romance  theme,  the  male 
senario  shows  a  man  in  his  car  with 
his  girlfriend.  He  is  thinking:  she 
won't  be  mine  without  a  diamond.' 

The  female  version  shows  a 
women  cuddling  up  to  her  newly 
shaven  partner  while  her  think 
bubble'  voice-over  says:'I  got  tired  of 
waiting,  so  I  bought  him  a  diamond.'' 
Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 


24  hour  a  day  claim  helpline  (tel:  0800 
7317591)  will  operate  throughout  the 
Christmas  and  New  Year  period. 

•  Smith  &  Nephew  Healthcare  will 
close  at  5pm  on  December  24  and 
reopen  at  8.30am  on  December  29 .The 
company  will  close  at  5pm  on 
December  30  and  reopen  on  January  4 
at  8.30am.  Emergenq'  orders  only  can 
be  made  on  December  25-28  and 
December  31-January  3  on:  01482 
222200.  Emergenq  assistance  will  also 
be  provided  on  0378  32 1 556  or  07974 
444092  for  orthopaedic  and  endoscopy 
emergenq  loaner  orders  and  0541 
555775  for  endoscopy  technical  support 
hotline. 

•  SmitliKline  Beechams  customer 
response  centre  will  close  at  noon  on 
December  24  and  reopen  from  10.00am 
-  4pm  on  December  29  and  30.  Normal 
business  resumes  at  8.00am  on  lanuarv 
4. 

For  queries  or  medical  information 
contact  freephone  0808  100  2228  and 
for  placing  orders  freephone  0808  100 
9997.An  emergenq  and  out  of  office 
hours  service  will  be  available 
throughout  the  holiday  period  on  01707 
325111. 


Hot  news  from  Murrays 
for  feeding  tin)  tots 

Paul  Murray  is  launching  the  Junior 
Macare  Heat  Sensitive  Feeding  Set 
which  features  a  heat  sensitive  dish 
and  first  cutlery  for  small  hands  to 
grasp  and  control. 

The  dish  is  designed  to  change 
from  orange  to  yellow  when  a  child's 
food  is  too  hot.A  non-slip  suction 
base  holds  the  dish  firmly  in  place. 
The  retail  price  is  £2.99. 
Paul  Murray  pic. 
Tel:  023  8026  8444. 


ON  TV  NEXT  WEEK 


Alka-Selfzer  XS:  C4,  C5,  Sat 


Askif:  STV,  C4  (Scot),  C5  (Scot),  GMTV  (Scot) 


Beechams:  1 


Beechams  Flu  PIUS:  .Ml  areas  except  U,  CTV,  C4,  GMTV 


Benylin  Children's  Range:  All  areas 


Calpol:  All  ureas  except  U 


Covonia:  GMTV,  C5 


Lemsip  Cold  and  Flu  Max  Strength:  All  areas  except  CTV,  GMTV,  TSW,  plus  C5 


Night  Nurse:  All  areas 


NiQuitin  CQ:  U 


Panadol:  1 


Sensodyne  toothpaste:  All  areas 


Solpadeine:  u 


Zantac  75:  C4,  C5,  ITV,  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tvne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Baylis  &  Harding  gets 
fruity. . .  naturally 


Midlands  Cosmetics  is  launching  a 
new  Baylis  &  Harding  natural 
formula  body  wash  range. 


The  Berry  Therapy  Collection 
comprises  four  body  washes  - 
Blueberry,  Strawberry,  Raspberry  and 
Blackberry. 

The  formulations 
include  fruit  acids, 
vitamin  E  and  pro 
vitamin  B5. 

Eye-catching 
packaging  features 
bright  berry  fruit 
illustrations  with  a 
3D  effect. 

Retail  price  is 
±1.49  for  500ml. 
Midlands 
Cosmetics  Sales 
Ltd. 

Tel:  0121  359  0099- 
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Whichever  way 
you  look  at  it 


we're  committed  to 
Meltus  in  Pharmacy 


This  winter  sees  our  biggest  Meltus  campaign  ever, 
with  our  7th  consecutive  year  on  TV,  and  again  a  cat 
plays  a  role  your  customers  will  remember. 

In  fact,  last  year's  campaign  drove  consumer  purchases 
up  by  25%*  -  and  this  success  is  set  to  continue. 

Meltus  continues  to  be  the  fastest  growing  major  cough 
brand  in  Pharmacy**  offering  effective  relief  for  the 
whole  family.  And  we  remain  committed  to 
pharmacy  by  offering  you  excellent  profit  deals 
all  year  round. 

So  whichever  way  you  look  at  it, 
Meltus  is  the  cat's  whiskers. 


ADULT 

MELTUS 
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Helps  Melt  Away  Coughs  -  Fast 
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DULT  MELTUS  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  liquid  Each  5ml  contains  lOOmg  Guaifenesin  BP  2  5mg  Cetylpyndinium  Chioride  BP,  1  75g  Sucrose 
°,  0  5g  Purified  Honey  BP  Indications:  Far  the  symptomatic  relief  of  coughs  and  catarrh  associated  with  influenza,  colds  and  mild  throat  infections  Dosage  and  Administration:  Adults  and  Children  aged  1  2  years  and  over,  one  or  two  5ml  spoonfuls 

be  taken  and  swallowed  slowly  every  three  or  four  hours  Not  recommended  for  children  under  1  2  years  Contraindications,  Warnings  etc:  Contraindications  None  known  Warnings  Not  suitable  for  children  under  I  2  years  Very  large  doses 

n  cause  nausea  and  vomiting  Gastro  intestinal  discomfort  and  mild  drowsiness  have  been  reported  Use  in  pregnancy  and  lactation  No  known  contraindications  Side  effects:  None  known  Legal  Category:  GSL  Packs:  100ml  and  200ml  Price: 
DOml  RSP  £3.05,  200ml  RSP  £4  49  PL  Number:  0338/5026R   PL  Holder:  Cupal  Limited,  King  Street,  Blackburn  BB2  2DX  Date  of  Preparation:  September  1 999  Further  information  is  available  on  request  from  SSL  International 

c,  Tubiton  House,  Oldham  OL1  3HS. 

JNIOR  MELTUS  SUGAR  &  COLOUR  FREE  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  Liquid  Each  5ml  contains  50mg  Guaifenesin  BP,  2  5mg  Cetylpyndinium 
hlonde  BP,  Alcohol  Indications:  For  the  symptomatic  relief  of  coughs  and  catarrh  associated  with  influenza,  cold  and  mild  throat  infections  Dosage  and  Administration:  To  be  taken  three  or  four  times  daily.  Children  over  6  years  Two  5ml  spoonfuls 
hildren  1-6  years,  one  5ml  spoonful  Children  under  1  year:  On  medical  advice  only  Contraindications,  Warnings  etc:  Contraindications  None  known  Warnings  Children  under  one  year  on  medical  advice  only.  Very  large  doses  can  cause 
lusea  and  vomiting  Gastro-intestmol  discomfort  and  mild  drowsiness  have  been  reported  This  formulation  is  not  suitable  for  adults  Side  effects  None  known.  Legal  Category:  GSL.  Packs:  100ml  Price:  RSP  £275.  PL  Number:  0338/0086. 
L  Holder:  Cupal  Limited,  King  Street,  Blackburn  BB2  2DX  Date  of  Preparation:  September  1999  Further  information  is  available  on  request  from  SSL  International  pic,  Tubiton  House,  Oldham  OL1  3HS. 
Taylor  Nelson  Sofres  Counterpoint  season  98/9  vs  season  97/8.  "  Independent  Audit  MAT  June  1999 


TO  RECOMMEND  THE  SUGAR-FREE  GUM 
THAT  SUPPORTS  PHARMACY 

Nicotinell  is  the  fastest  growing  brand  within  the  gum  market. 

@ 

Taste  preferred  by  7  out  of  10  committed  quitters. 

Q 

Nicotinell  is  dedicated  to  continue  the  growth  of  the 
pharmacy  smoking  cessation  market. 

£5  million  heavyweight  advertising  campaign. 

Nicotinell 

Stop  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


For  further  information  contact 
Novartis  Consumer  Health  on  01403  323953 
www.nicotinell.co.uk 


3TINELL®  FRUIT  &  MINT,  2mg  &  4mg. 

ontain  nicotine  Presentations:  Nicotine 
ing  gum  containing  2mg  and  4mg 
ine,  in  fruit  and  mint  flavour 
:ations:  Treatment  of  nicotine  dependence, 
1  aid  to  smoking  cessation  Dosage  and 
linistration:  Stop  smoking  completely 
i  starting  treatment.  The  4mg  gum  is 
lularly  suitable  when  severe  withdrawal 
'toms  are  experienced.  One  piece  of 
to  be  chewed  when  the  user  feels  the 
to  smoke.  Normally,  8-12  pieces  per  day, 
)  a  maximum  of  25  pieces  of  2mg  gum 
ay  or  15  pieces  of  4mg  gum  per  day.  After 
mths,  the  user  should  gradually  cut  down 
number  of  pieces  chewed.  Avoid  acid 
s  15  minutes  before  chewing  the  gum. 
ra-indications:  Non  smokers,  occasional 
ers,  children  under  18  years.  As  with 
ing,  Nicotinell  is  contra-indicated  during 
myocardial  infarction,  unstable  or  worsen- 
ngina  pectoris,  severe  cardiac  arrhythmias, 
it  cerebrovascular  accident,  pregnancy  and 
it  feeding  Precautions:  Hypertension, 
5  angina  pectoris,  cerebrovascular  disease, 
sive  peripheral  arterial  disease,  heart 
e,  hyperthyroidism,  diabetes  mellitus,  renal 
;patic  impairment,  peptic  ulcer  or  gastric 
ion.  Keep  out  of  the  reach  of  children  at  all 

Side  Effects:  Smoking  cessation  causes 
>  withdrawal  symptoms.  Events  which  may 
toted  to  smoking  cessation  include  headache, 
disturbances  and  gastro-intestinal 
"bances.  May  cause  throat  irritation, 
iping,  minor  indigestion  or  heartburn 
'actions:  Smoking  may  increase  the 
holism  of  some  medicines.  The  dosage  of 

medicines  may  require  re-tailoring  on 
ng  cessation  Legal  Category:  P  Retail 
and   Licence   Nos:  Nicotinell  Fruit 

(PL  0030/0110)  and  Nicotinell  Mint 
(PL  0030/01  12)  in  packs  of  12  £2  55, 

of  48  £8  99  and  packs  of  96  £14.49 
inell  Fruit  4mg  (PL  0030/0111)  and 
nell  Mint  4mg  (PL  0030/0113)  in  packs 
2    £2  75,    packs   of   48    £9  99  and 

of  96  £17.99  PL  Holder:  Novortis 
umer  Health,  Horsham,  RH12  SAB  Date 
reparation:  August  1999  Source:  AC 
an  May/June  1999 
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Secure  software 

Your  computer  may  be  an  integral  part  of  your  business, 
but  have  you  checked  whether  you  are  licensed  to  use 
all  its  software?  If  you  are  not,  you  could  face  hefty 
fines.  Louise  Jones  offers  a  four-step  guide  on  how  to 
cany  out  a  software  audit 


Anyone  who  has  been 
following  the  issue  of 
software  licensing  will 
be  aware  that  the 
number  of  companies 
being  prosecuted  for 
having  illegal  software  on  their 
computer  systems  is  growing  rapidly. 

Last  year  the  Business  Software 
Alliance  (RSA)  took  legal  action 
against  4,000  European  companies. 
And  a  few  months  ago.  Manchester- 
based  Mike  Oilfield  Supplies  was 
forced  to  pay  ±17,500  compensation 
for  using  illegal  software. 

Any  company,  including 
pharmacies,  that  mismanages'  its 
software  could  become  liable  as  the 
BSA  continues  its  Crackdown  '99' 
campaign. 

Bear  in  mind  that  most  companies 
are  being  reported  anonymously. The 
BSA  provides  an  incentive  for 
individuals  to  tell  on  companies  via 
their  Crackdown  hotline  which  offers 
up  to  ±5,000  for  one  tip  off.  In  June, 
Strategem  Management  Consultancy 
was  confronted  with  legal 
proceedings  following  an  anonymous 
message  on  the  hotline  And  as  most 
companies  are  really  only  suffering 
from  a  lack  of  knowledge  about  their 
licensing  arrangements,  rather  than 
intentionally  avoiding  charges,  the 
only  way  to  avoid  the  pitfalls  is  to  take 
responsibility  for  all  your  installed 
software. 

Another  good  reason  for  evaluating 
your  pharmacy's  software  installations 
and  documentation  is  that  you  may 
well  be  over-licensed.There  have 
been  several  cases  where  a  company 
has  spent  more  money  than  necessary 
on  licensing  its  software.  It  is  possible 
to  save  thousands  of  pounds  through 
investigation  and  purchasing. 

This  guide  to  software  auditing  is 
simple  and  adaptable  enough  to 
enable  most  companies  to  conduct 
their  own  software  licence  audit, 
which  may  save  money  but  will 
certainly  maintain  legal  compliance. 
•  Conducting  a  software  audit: 
The  first  step  is  to  determine  what 


PI 
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software  you  need.  An  evaluation  of 
each  individual  employee  should  be 
carried  out,  if  necessary,  outlining 
what  is  expected  of  them  and  what 
software  they  need  to  perform  and 
complete  required  tasks. 

In  the  rare  case  that  you  may  have 
certain  applications  which  are  used 
by  several  employees,  but  not  often  or 
consistently,  you  could  consider 
having  one  computer  with  the 
application  on  and  arrange  time  slots 
for  each  user.  If  the  software 
installations  differ  greatly  between 
computers,  you  should  also  identify  a 
profile  for  each  one  so  that  the 
relocation  of  computers  will  not 
cause  future  confusion.  In  many 
cases,  the  immediate  need  for 


duplicated  software  means  that 
copies  are  made  with  good  intentions 
but  are  later  forgotten.  If  you  can 
keep  track  of  each  computer,  the 
maintenance  of  your  reports  will  be 
less  troublesome. 
#  I  pdating  documentation: 
Next  you  should  take  a  physical 
inventory  of  all  the  computers  used 
within  the  company. This  is  where  the 
software  audit  is  carried  out.  Record 
exactly  what  software  is  installed  on 
each  computer  including  the 
packages  that  are  not  used.  Next, 
gather  all  the  available  documentation 
and  match  it  with  the  relevant 
installations.  Check  which  packages 

Continued  on  PI 8^ 
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■»  Continued  from  P 1 7 

have  licences,  invoices  and  other 
proofs  of  purchase  and  ensure  it  is  all 
up  to  date.  Now  you  are  in  a  position 
to  determine  how  much  of  your 
software  is  actually  licensed. 
@  Shield  your  company  from  risk:  any 
software  that  is  found  to  lack  the 
correct,  up-to-date  documentation 
should  be  deleted  as  you  will  be 
unable  to  support  its  legitimacy. You 
may  find  you  have  paid  the  licence 
fees  for  software  that  certain 
employees  are  not  making  full  use  of, 
in  which  case  you  are  effectively  over- 
licensed 

When  purchasing  new  software, 
you  should  first  obtain  all  the  relevant 
documentation  and  second,  record  it 
all  immediately  in  a  software  report. 
When  purchasing  new  software,  you 
may  benefit  from  seeking  specialist 
advice  because  you  could  save  money 
buy  buying  in  bulk,  or  through  similar 
saving  schemes. 
•  Managing  your  software: 
The  final  stage  of  a  software  audit  is 
to  develop  an  ongoing  management 
regime.  If  your  initial  audit  was 
thorough  and  clearly  recorded, 
you  will  be  able  to  manage  the 
software  more  efficiently  and 
conveniently.  Making  this 
management  consistent  is  essential 
because  it  helps  you  to  maintain 
the  software's  compliance.Three 
further  actions  include  appointing  a 


software  manager  who  takes 
responsibility  for  purchasing  and 
compliance  issues  This  option  would 
probably  suit  larger  companies. 
Second,  issue  a  company  policy  and 
ask  employees  to  sign  it.  Finally, 
conduct  regular  audits  and  spot 
checks  to  ensure  you  are  never- 
caught  unaware. 

As  the  BSA's  moves  suggest,  it 
would  be  foolish  to  ignore  the  issue 
of  software  licensing  in  the  months 
leading  up  to  2000. The  problem  will 
not  go  away  and  if  your  company 
continues  to  grow,  the  problem  will 
get  bigger. 

A  recent  BSA  study  found  that  four 
out  of  ten  business  applications  have 
been  illegally  copied,  so  if  you  have 
lost  track  of  some  of  your  software, 
some  installations  may  well  be  part  of 
that  40  per  cent.The  advantages  of 
being  properly  licensed  are  clear:  the 
greater  the  knowledge  a  company  has 
about  its  software,  the  more  chance  it 
has  of  saving  money,  avoiding  space 
and  storage  problems  and  qualifying 
for  automatic  software  upgrades.And 
with  the  BSA  targeting  the  whole  of 
the  UK,  there  has  never  been  a  greater 
need  to  have  a  responsible  software 
policy. 

Louise  Jones  is  the  software  sales 
manager  for  Ultima  Business 
Systems.  For  more  information, 
contact  01 18  902  7256  or 
software@nltima-bs.co.uk 
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Elixir  of 

Echinacea 

WITH  LIQUID  EXTRACTS  OF 
ECHINACEA,  FUMITORY  AND  WILD  INDIGO 

FROM 


Potters 

Echinacea  -  everyone's  asking  for  it!  But  be 
sure  the  Echinacea  products  you  stock 
measure  up  to  your  professional 
standards.  Potter's  high  strength  Elixir  of 
Echinacea  is  a  genuine  medicine  and  a 
nationally  advertised  brand.  Each  pleasant- 
tasting,  easy-to-take  5ml  dose  contains  the 
extract  from  640mg  of  Echinacea  root. 

Echinacea  root  acts  against  infections,  is 
anti-viral,  stimulates  the  immune  system  - 
and  demand  for  it  is  growing.  So  when  your 
customers  ask  you  for  an  Echinacea 
preparation,  make  sure  it's  Potter's  Elixir  - 
just  one  of  more  than  140  products,  all 
satisfying  the  standards  set  for  medicines. 

Potter's 

Makers  of  herbal  medicines  since  1812 
Leyland  Mill  Lane,  Wigan  WN1  2SB 
Tel:  01942  405100  Fax:  01942  820255 

Get  to  know  us  better-  visit  our  website  at 
www.pottersherbals.co.uk 

Presentation:  Oral  Liquid 


Abridged  l'n  \t  nbitiK  Infortunium  Name  of  Product:  Elixir  (if  Ech 
Indications:  A  traditional  herbal  remedy  tor  [he  symptomatic  relief  of  minor  skin  eondil 
or  throal  catarrh  Product  Licence  Holder.  Poller's  (Herbal  Supplies)  Lid.  Leyland  Mill 
WNI  >SB.  further  information  is  available  from  the  licence  holder  on  rcqucsl  Leeal  • 


You  are  a  Scottish  Pharmacy  contractor  in  a 
small  town  with  three  surgeries.  A  local  GP 
phones  up  asking  if  he  can  write  a  'Stock 
Order'  for  several  containers  of  two  days 
supply  of  Co-Dydramol  tablets,  Amoxycillin 
capsules  and  Erythromycin  tablets,  labelled 
with  directions,  but  with  no  patient  name  or 
date  of  issue.  On  enquiring  as  to  why  he 
wants  these  items,  he  states  that  the  local 
surgeries  in  the  town  have  formed  a 
'co-operative',  pooling  some  resources 
including  the  'On  Call'  commitment.  The 
packs  are  for  immediate  issue  until  the 
patient  can  have  a  prescription  dispensed 


Questions 


1  Is  such  use  of  a  Stock  Order 
allowed' 

2  What  are  the  legal  considerations  of 
doing  this? 

3  What  would  be  the  approach 
regarding  payments? 

Answers 

1  The  Stock  Order  form  is  designated 
for  items  for  the  immediate  treatment 
of  patients'.  In  this  case  the  condition 
is  being  met.  The  prescriber  is  aiming 
to  deliver  immediate  treatment  to  the 
patient  which  in  turn  should  reduce 
the  incidence  of 'Urgent' prescriptions 
that  will  be  presented  for  out  of  hours 
dispensing. 

2  There  are  a  number  of  issues 
involved,  including  liability  in  prepar- 
ing a  medicine  for  a  particular  use  for 
an  unknown  number  of  patients,  plus 
more  general  legislation.  In  fulfilling 
the  prescription,  you  are  complying 
with  the  request  of  a  medical  practi- 
tioner, which  does  give  some  cover- 
age. The  prescribed  is  also  allowed 


some  leeway  when  personally  admin- 
istering a  medicinal  product  to  a 
patient  in  his  care,  which  would 
include  all  the  patients  covered  by  the 
co-operative  if  he  were  the  duty  doc- 
tor. The  MCA  may  start  to  take  an  inter- 
est if  the  number  of  packs  required 
exceeded  a  fairly  small  number,  claim- 
ing that  you  are  indulging  in  produc- 
tion activity.  There  is  an  allowance  for 
some  preparative  work  to  be  done  in 
anticipation  of  an  Out-Patient'  clinic, 
but  no  more  than  one  week's  supply 
may  be  made. There  is  also  the  liability 
of  tampering  with  a  sealed  pack 
regarding  labelling  and  patient  infor- 
mation. 

3  There  is  no  individual  dispensing 
fee  on  the  Stock  Order,  so  the  effort 
expended  is  rewarded  as  the  standard 
'On  Cost'  for  a  Stock  Order,  which  is 
currently  17.5  per  cent  of  ingredient 
cost.  You  may  consider  asking  the  pre- 
scribed to  look  at  some  of  the 
Treatment  packs' that  are  now  appear- 
ing completely  labelled  with  the 
Patient  Information  leaflet'  already 
supplied. 
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nature's  own  pharmacy 
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For  over  60  years  Hofels  has  specialised  in  natural  healthcare, 
establishing  itself  as  the  No.l  herbal  brand  in  pharmacy. 

Today  our  12  herbal  products  are  still  made  from  the  finest 
ingredients.  Only  by  using  the  purest  of  these  can  we 
maximise  their  beneficial  properties,  enabling  generation 
after  generation  to  appreciate  our  unique  formulations. 

This  winter  we  shall  be  supporting  Hofels  with  a  £1,000,000 
national  advertising  campaign  that  is  sure  to  attract 
many  new  customers. 

So  stock  up  on  Hofels.  We're  at  the  root  of  your  herbal 
business  success. 
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THE  FUTURE  FOR... 

Customer  service  -  are 
we  doing  enough? 


PAGB 
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Traditionally,  customers  have 
presented  with  symptoms  at  the 
medicine  counter,  made  a  purchase, 
and  have  left  the  pharmacy  with  a 
recommended  OTC  medicine. 
However,  this  approach  may  no 
longer  be  the  service  customers 
want. 

Customers  arc  becoming 
increasingly  aware  of  the  range  of 
treatments  available,  as  a  result  of 
clear  and  strong  communication 
from  OTC  manufacturers. Websites 
and  information  leaflets  placed  in 
pharmacies  and  surgeries  have 
contributed  towards  heightened 
customer  awareness  of  the  different 
types  of  treatments  available. 

If  we  take,  for  example,  a  sore 
throat  or  non-specific  pharyngitis, 
the  customer  is  in  need  of  rapid  and 
effective  relief  of  their  painful 
symptoms.  Instead  of  leaving  the 
pharmacy  with  throat  lozenges,  the 
customer  may  well  feel  happier  with 
an  additional  throat  spray  and 
possibly  some  anti-inflammatory 
drugs  to  address  all  the  symptoms 
being  experienced. 

By  taking  a  little  more  time  to 
listen  and  empathise  with  the 
customer,  pharmacists  can  perhaps 
recommend  more  than  one  product 
to  help  address  the  condition  as 
effectively  as  possible. 

In  some  cases,  the  combined 
effect  of  two  or  even  three 
medicines  to  tackle  the  condition 
more  aggressively  may  be  a  better 
recommendation  than  one  treatment 
alone.The  perception  that  all 
customers  want  to  spend  as  little  as 
possible  on  medicines  is  not 
necessarily  true;  effective  relief  is 
always  the  highest  priority. 

Andrew  McCoig 

*The  views  within  this  column 
reflect  the  professional  opinion  of 
the  guest  writer  and  are  not  those  of 
Crookes  Healthcare 
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Self  care  focus  of  debate 

Will  the  self  care  revolution  make  or  break  the  NHS? 
This  was  the  theme  of  the  second  Houses  of  Parliament 
debate  organised  by  the  PAGB  last  week 


Self  care  and  self  medication  have  the 
power  to  help  the  NHS  cope  with 
increased  demand.  But  there  is  a  need 
for  all  services  to  be  integrated  and  for 
more  use  to  be  made  of  available 
resources,  especially  community  phar- 
macies, was  the  consensus  of  a  cham- 
ber of  leading  health  professionals  and 
patient  group  representatives. 

Mike  Pringle,  chairman  of  the  Royal 
College  of  General  Practitioners,  called 
for  greater  use  to  be  made  of  commu- 
nity pharmacies.  "We  have  a  highly 
skilled  resource  which  is  grossly 
under-used,"  he  said. "We  have  to  make 
sure  that  pharmacists  are  supported 
and  skilled  and  that  they  have  good 
relationships  with  CPs  so  that  they  are 
giving  the  same  advice.  CPs  have  to  be 
informed  and  pharmacists  have  the 
right  facilities  to  talk  confidently.  We 
have  enormous  potential  to  work 
together." 

Gerald  Zeidman  emphasised  that 
pharmacists  have  a  great  deal  of 
knowledge.  Health  professionals 
should  work  together  as  a  team  with 
the  pharmacist  providing  the  first  port 
of  call  to  introduce  other  health  pro- 
fessionals into  the  picture,  he  said. 

From  a  lay  position,  journalist 
Katharine  Whitehorn  pointed  out  that 
the  people  most  likely  to  seek  primary 
care  help  are  those  who  may  have 
least  access  to  information  about  it  - 
the  elderly  or  those  socially  disadvan- 
taged. She  was  also  concerned  that  pri- 
mary care  should  respond  more  to  the 
24-hour  society  that  now  exists,  so 
NHS  Direct  is  helping  in  that  area. 

from  a  patient  perspective.  Joe 
( torkhill  said  there  needs  to  be  an  edu- 
cation process  to  get  the  patient 
involved  in  what  is  going  on. 

Recent  developments  in  the  NHS, 
such  as  NHS  Direct  and  the  walk-in 
centres  should  not  be  seen  as  replac- 
ing current  primary  care.  Instead,  they 
are  additional  services  said  Professor 
Pringle.  for  example,  NHS  Direct  took 
60,000  calls  in  the  Nottingham  area  in 
the  past  year.  This  compares  to  5  mil- 
lion general  practice  consultations  and 
6. Sm  primary  care  consultations  in  the 
same  area  over  the  same  period  of 
time. "We  cannot  expect  NHS  Direct  to 
be  a  major  contributor  to  NHS  care," 
he  said. 

Picking  up  the  theme  that  pharma- 
cist are  under-utilised.  National 
Pharmaceutical  Association  chairman 


Gerald  Zeidman,  chairman 
of  the  RPSGB's  Community 
Pharmacist  Group 

Kirit  Patel  pointed  out  that  the  average 
call  to  NHS  Direct  costs  iM)  but  phar- 
macy advice  is  free.  He  called  on 
money  to  be  invested  in  community 
pharmacies  to  allow  consultation 
areas  to  be  a  common  feature. 

Liberal  Democrat  MP  Evan  Harris 
was  concerned  that  encouragement  to 
use  NHS  Direct  could  see  an  increase 
in  ambulance  call-outs.  NHS  Con- 
federation director  Stephen  Thornton 
countered  by  saying  NHS  Direct  is  the 
right  tiling  to  do  as  it  gives  people 
more  responsive  and  accessible  health- 
care. It  is  also  beginning  to  "gee  up"  tra- 
ditional primary  care  so  that  people  are 
starting  to  ask  w  hy  pharmacists  arc  not 
more  integrated. 

For  Simon  Fradd,  of  the  Doctor 
Patient  Partnership,  the  key  is  healthy 
living.  "There's  an  enormous  lack  of 
health  education  in  this  country,"  he 
said. "We  also  have  to  build  on  the  con- 
fidence aspect  to  help  people  have  the 
confidence  to  deal  with  self  care." 

PAGB  executive  director  Sheila 
Kelly  warned  of  the  problem  of  trans- 
ferring    more     products  from 


The  PAGBs  Sheila  Kelly 


Prescription  to  over  the  counter  status 
without  appropriate  information  and 
education.  Not  only  were  patients  con- 
fused, so  were  health  professionals 
over  to  what  to  tell  the  patient. 

Sharing  of  information  was  an 
important  requirement  for  patient 
care,  felt  Mr  Zeidman,  who  called  for 
IT  links  to  be  strengthened. 

Integration  would  also  be  needed 
for  walk-in  centres,  added  Prof  Pringle, 
as  the  centres  could  harm  the  relation- 
ship built  up  with  the  GP  over  a  life- 
time. "Patients  going  to  a  walk-in  cen- 
tre will  expect  the  centre  to  know 
something  about  them  already,"  he 
said. "They  will  also  expect  their  GP  to 
know  that  they  have  been  to  the  cen- 
tre. It's  important  that  we  look  to  what 
the  patients  will  get  out  of  it,  rather 
than  at  the  NHS  convenience." 

People  want  different  levels  of 
advice  at  different  times  in  their  life, 
countered  Ms  Whitehorn.  She  is  all  in 
favour  of  the  centres  as  they  will 
answer  separate  needs.The  patient  may 
prefer  it  that  the  centre  provides  confi- 
dential advice  or  treatment  of  which 
the  patient's  own  GP  is  unaware. 

Attention  should  also  be  paid  to  the 
fact  that  most  of  the  time  people  are 
wanting  the  quickest  possible  relief 
from  symptoms,  added  Dr  Fradd.  With 
a  limited  of  acute  illnesses  needing 
immediate  medical  attention,  he  advo- 
cates wider  use  of  self-medication  and 
the  patient  being  told  to  see  how 
symptoms  develop  or  improve  over  a 
few  days. 

This  prompted  the  question  of  how 
long  would  it  be  before  pharmacies 
record  all  OTC  sales.  Ms  Kelly  suggest- 
ed patients  ma}'  not  like  the  idea,  so  it 
would  be  necessary  lor  such  a  system 
to  be  sold  as  a  benefit  to  the  consumer. 
"As  a  nation  we  are  a  bit  reluctant  to 
give  information,"  she  said 

Dr  Fradd  added  that  the  medical 
professional  in  general  does  not  take  a 
good  self-medication  history  and  is 
poor  at  indicating  to  the  public  that 
different  trade  names  may  contain  the 
same  drug.  "We  could  probably  get  fur- 
ther by  encouraging  the  public  to  tell 
the  healthcare  professional  that  they 
are  on  any  medication." 

The  Proprietary  Association  of 
Great  Britain  sponsored  the  meeting, 
which  was  hosted  by  Lord  Toby  Harris 
in  the  Jubilee  Room  at  the  Houses  of 
Parliament. 
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ONE  PAIN 

in  the  bum  they 

needn't  be 

lumbered  with 


Allow  your  customers  to  throw  away  the  disguises.  Piles  sufferers  find  having  to  ask  for  a  treatment  so 
embarrassing  that  many  go  without,  doing  themselves  out  of  a  remedy  and  you  out  of  a  sale.  Anusol  is  the  best 
known  of  all  the  piles  remedies  and  has  more  than  twice  the  consumer  loyalty  of  any  other  brand.  So  get  it  out  from 
behind  the  counter  and  display  it  where  they  can  simply  pick  it  up.  It's  a  proven  way  to  improve  your  bottom  line. 


PSNI  agrees  reorganisation  plan 


The  Council  of  the  Pharmaceutical 
Society  of  Northern  Ireland  has  agreed 
an  action  plan  to  carry  out  recommen- 
dations made  on  the  general  organisa- 
tion of  the  Society. 

The  proposals  drawn  up  by  manage- 
ment consultants  James  Hodgson 
Associates  were  put  to  the  Council  at  a 
special  meeting  on  November  16  At 
the  November  18  meeting  of  Council, 
members  w  ere  issued  with  a  pack  out- 
lining the  changes  that  will  be  carried 
out,  principally  by  the  Society's  sub- 
committees. 

ADR  reporting  The  Medicines  Control 
Agency  is  to  inform  members  of  the 
extension  of  the  adverse  drug  report- 
ing scheme  to  pharmacists.  A  letter 
from  the  president  and  an  information 
pack  will  be  sent  to  all  pharmacists. 
Ulster  Bank  Ulster  Bank  Ltd  has  agreed 
to  give  ±2,000  sponsorship  to  the 
Society  to  be  used  for  pre-registration 
training  courses.  The  president 
expressed  the  Society's  gratitude  and 
hoped  the  money  would  be  used 
towards  funding  the  practice  day. 
Fraud  article  A  Belfast  Telegraph  article 
suggesting  pharmacist  and  GP  involve- 
ment in  NHS  fraud  was  rebutted  fol- 
lowing PSNI  issuing  a  press  release. 
Past  president  A  letter  of  thanks  was 
sent  to  Terry  Maguire  extending  the 
thanks   and   appreciation   of  the 


A  brick  in  the  wall 

Congratulations  to  the  forward- 
looking  Leeds  pharmacists  who  have 
grappled  with  the  tnetamorphosising 
juggernaut  called  e-commerce 
(Chemist  &  Druggist  November  27, 
p5 )  to  serve  the  complex  needs  of 
today  's  empowered  consumers  who 
simply  want  ease  of  access  and  speed 
of  service,  at  their  convenience. 

This  venture  is  similar  to  Europe's 
first  drive-thru'  pharmacy  that  once 
again  proves  that  everything  and 
anything  may  be  possible  in 
pharmacy. There  are  no  rules  to  limit 
our  imaginations,  only  apparent 
obstacles  like  NHS  contracts,  the 
Medicines  Act,  the  RPSGB's  Code  of 
Ethics,  pharmacists'  traditional 
comfort  zones,  etc. 

These  are  all  things  that 
Pharmacy 2u  has  successfully 
overcome  with  slide-rule  precision. 

As  happened  with  similarly 
innovative  locum  pharmacy  agencies 
like  www.apotek.co.uk  and 
www.apharmalocum.co.uk,  watch 
this  space  for  an  explosive  rash  of 
'me-too' copies  by  this  time  next  year. 


Council  and  members  of  the  profes- 
sion on  the  enthusiastic  and  profes- 
sional manner  in  which  he  had  carried 
out  his  year  as  president. 
Five  members  co-opted  The  following 
members  of  the  Society  have  declared 
their  willingness  to  be  nominated  and 
were  declared  co-opted  to  the 
Council:  Lesley  Anne  Edgar;  Stephen 
Robert  Edgar;  Ann  Bemadette  Mary 
Friel;  Clifford  Dylan  McElhinney;  and 
Roisin  McGrath. 

Alan  Weir  has  resigned  from  Council 
owing  to  the  pressure  of  business. 
Compass  report  Chief  pharmacist  Dr 
Norman  Morrow  has  been  asked  to 
supply  community  pharmacists  with 
the  therapeutic  notes  of  the  recently 
launched  Compass  report  (C&D 
November  13,  p6). 

MC  nomination  PSNI  president  Prof 
James  McElnay's  name  is  to  be  for- 
warded to  the  Medicines  Commission 
as  the  Society's  nominee.  The  presi- 
dent has  been  given  the  authority  to 
nominate  other  experts  on  behalf  of 
the  Society  if  he  believes  they  have  the 
necessary  expertise  required  for  mem- 
bership of  the  Commission. 
Reciprocal  registrations  The  following 
have  been  registered  as  pharmacists 
with  the  PSNI  under  the  reciprocal 
agreement  that  exists  between  the 
RPSGB  and  the  PSNI  Jill  Elizabeth  Bell 


LETTERS 


The  internet  is  a  profound  enabling 
tool  for  continuing  professional 
development,  and  so  I,  personally, 
highly  recommend  readers  to  a 
special  feature  Telemedicine  and 
Telepharmacy'  written  by  David 
Anagran  (American  Journal  of 
Health  Systems  Pharmacists, July  IS, 
1999(56)  ppl,405-l,42d; 
www.ashp.org)  for  a  very 
comprehensive  analysis  of  current 
and  future  implications  of 
information  and  communications 
technologies  (ICT)  -  of  which 
Pharmacy2u  is  the  second  layer  of 
the  iceberg. 

Time  and  tide  -  and  ICT  -  waits  for 
nobody,  so  pharmacists  and  others 
should  now  be  pro-actively 
collaborating  with  the  RPSGB  to 
investigate  all  possible  scenarios 
(C&D,  Information  TechnologyApril 
1 2, 1997,  p30)  to  determine  for 
ourselves  minimum  standards  for 
internet  pharmacies  to  protect 
patient  safety,  satisfy  payers  and 
ensure  the  profession's  survival. 

Playing  devil's  advocate,  which  of 
the  following  is  most  likely  to  happen 
next? 

#  All  pharmacies'  imminent  inclusion 


(nee  Thompson);  Mary  Jane  Biggart; 
Gregory  Joseph  Geary. 
Finance  and  House  Committee  Mr  RE 
Holliday  was  appointed  to  the  com- 
mittee. 

Pre-registration 
training 

Provisional  dates  for  pre-registration 
training  and  the  registration  exami- 
nation have  been  suggested  as  fol- 
lows: 

December:  final  date  for  students  to 
submit  titles  for  the  'President's  Prize 
2000' 

May  4:  tutors'  course  at  PSNI's  house 
May  18:  pre-registration  manage- 
ment training  day 
June  14:  registration  examination 
June  29:  orals  and  results  posted 
October  16:  re-sits  and  autumn 
examination 


Fees 

Notification  of  changes  in  the  DHSS 
fees  and  retention  fee  forms  will  be 
sent  out  early  in  December  for  pay- 
ment on  January  1,  2000. 
The  fees  are  as  follows:  Retention  of 
premises  fees  (due  January  1)  £70; 
registration  fees  £75;  and  restoration 
fees  £213 


onto  post-modern  and  dependable 
NHSnet.or 

•  waiting  for  other  people's 
permission  to  read  the  very  imminent 
community  (and  hospital?)  pharmacy 
strategy;  answers  on  a  smart 
(post  )card,  perhaps'' 
M  Achiampong 
Sutton  Coldfield 

For  what  it's  wort 

It  was  interesting  to  read  about  the 
Zest  Supplement  of  the  Year  being 
awarded  to  a  St  John's  wort  product 
(C&D  November  27).  I  believe  this 
product  is  not  a  supplement  but  an 
unlicensed  herbal  medicine.  How  is  it 
possible  for  such  confusion  to  have 
arisen?  I  presume  that  we  now  have 
several  categories  of  supplement' and 
not  all  are  dietary. 

What  is  Xrayser's  view?  I  know 
that  the  MCA  is  sure  that  St  John's 
wort  is  a  medicine  whatever  its  guise. 
In  the  circumstances,  I  assume  that  all 
St  John's  wort  products  should  be 
produced  and  packaged  in  premises 
licensed  for  medicines. 
DrR  J  Woodward 
Liss,  Hants 


MOTILIUM  10  -  ESSENTIAL  INFORMATION 
Presentation:  Small  film  coated  tablet  containing 
domperidone  maleate  equivalent  to  lOmg 
domperidone  base.  Indications:  For  the  relief  of] 
post  meal  symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching,  occasionally 
accompanied  by  epigastric  discomfort  and 
heartburn.  Dosage  and  administration:  Adults  and 
children  over  16:  up  to  one  tablet  (lOmg)  three 
times  daily  and  at  night  when  required.  Maximum 
duration  of  continuous  use  is  2  weeks.  Contra 
Indications:  Hypersensitivity  to  any  of  the 
components.  Patients  with  any  underlying  gastro 
intestinal  pathology,  with  prolactinoma,  or  wi 
hepatic  and/or  renal  impairment.  Precaution 
Patients  who  find  they  have  symptoms  that  persist 
and  are  taking  Motilium  10  continuously  for  mot 
than  2  weeks  should  be  referred  to  a  GP.  D 
interactions:  Adverse  interactions  have  not  be 
reported  in  general  clinical  use.  However  it  li 
the  potential  to  alter  the  peripheral  actions 
dopamine  agonists  such  as  bromocriptin 
including  its  hypoprolactinaemic  actio 
Dompendone's  actions  on  gastro-intestina 
function  may  be  antagonised  by  anti-muscarinicj 
and  opioid  analgesics.  May  enhance  the 
absorption  of  concomitantly  administered  drug! 
particularly  in  patients  with  delayed  gastrij 
emptying.  Pregnancy  and  lactation:  Motilium  10' 
should  only  be  used  during  pregnancy  on  the, 
advice  of  a  doctor.  Use  by  breast  feeding  wome| 
not  recommended.  Effects  on  driving  ability! 
and  use  of  machinery:  Does  not  affect  mental 
alertness.  Side  effects:  Occasionally  transient 
stomach  cramps  and  hypersensitivity  reactions 
(eg  rashes)  reported.  At  higher  dosages  andfdj 
longer  treatment  durations  than  recommended] 
a  rise  in  serum  prolactin  has  been  reported  v 
may,  rarely,  be  associated  with  galactorrhoe 
even  less  frequently,  with  gynaecomastia,  breas' 
enlargement  or  soreness;  there  have  been  repo 
of  reduced  libido.  Domperidone  does  not  readil 
cross  the  normally  functioning  blood-brain  barrier 
and  therefore  is  less  likely  to  interfere  with 
central  dopaminergic  function.  However,  acuti 
extrapyramidal  dystonic  reactions,  including  rare 
instances  of  oculogyric  crises,  have  beer 
reported.  Should  treatment  of  dystonic  reactions 
be  necessary,  domperidone  should  be  withdrawn 
and  an  anticholinergic,  antiparkinsonian  drug, 
or  benzodiazepine  medication  should  be  used, 
Treatment  of  overdose:  If  disorientation, 
extrapyramidal  reactions  or  drowsiness  occurj 
following  an  overdose,  the  patient  should  be 
closely  monitored  and  treated  symptomatically. 
Administration  of  gastric  lavage  and  activated 
charcoal  may  be  helpful.  Anticholinergic 
medication  may  be  useful  in  managing 
extrapyramidal  symptoms.  Price:  £3.95  Legal 
category:  P  PL:  13249/0014  PL  holder:  Johnson  & 
Johnson.  MSD  Consumer  Pharmaceuticals, 
Enterprise  House,  Station  Road,  Loudwater, 
High  Wycombe,  Buckinghamshire  HP10  9UF. 
Date  ol  preparation:  June  1998. 
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Whatever  your  customers  call  FEELING  SICICthere's  one  name  t0  remember 


Different  customers  call  it  different  things.  But 
you  know  it's  that  'nausea'  feeling.  And  that  the 
queasy,  churning  upset  stomach  symptoms  they 
feel,  often  after  meals,  mean  their  natural 
stomach's  digestive  rhythm  has  slowed,  and 
almost  goes  into  'reverse'.  Which  is  why  you 


should  reach  for  Motilium  10.  It's  the  only  OTC 
treatment  clinically  designed  to  restore  normal 
stomach  rhythm  in  the  right  direction  to  clear  the 
cause  of  their  nausea*  So  recommend  Motilium 
10.  Because  whatever  they  call  that  feeling, 
that's  the  one  name  you  should  remember. 


Motilium  10 

CO^PEftlDONE  tAALEATt  EQUIVALENT  TO  DOMPWJDONE  •Gmj 


Effective  relief 

from  fullness,  bloating,  quciu-iness,  feeling  si'ek 
and  other  stomach  discomfort  after  eating 


MSD  Only  available  through  pharmacies.  Further  information  is  available  from  Enterprise  House. 
.  ......       Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF  Tel  01494  450778 


*  Indicated  for  post  prandial  symptoms  of  nausea  and  other  stomach  discomfort  symptoms  of  fullness,  bloating  and  belching 


Training  skills  can  be  as  important  as 
clinical  skills  for  a  community 
pharmacist 


When  we  look  at 
the  skills  that  a 
pharmacist  needs 
to  operate 
effectively,  we 
need  to  think  not 
just  of  our  clinical  skills  but  also  about 
the  skills  we  need  to  be  a  good 
manager  of  people.  One  major  set  of 
skills  we  need  to  develop  is  training. 

As  the  role  of  the  pharmacist  has 
changed  from  formulator  to  patient 
counsellor,  we  need  to  delegate  more 
technical  tasks  to  appropriately 
trained  staff.  Moves  in  this  direction 
started  a  number  of  years  ago  when 
the  Royal  Pharmaceutical  Society 
made  it  incumbent  on  pharmacy 
businesses  to  train  those  staff 
involved  in  the  sale  of  medicines. 

As  pharmacists  move  away  from 
the  dispensary  to  work  more  with 
patients,  we  need  to  have  the 
confidence  that  our  dispensary  staff 
are  appropriately  trained  and 
competent. 

There  are  also  benefits  for  your 
business. To  run  an  effective  business, 
new  staff  need  to  understand  how  to 
perform  their  job  at  an  acceptable 
standard  and  other  employees  need 
to  be  developed  to  so  that  they  can 
undertake  new  tasks. 

Trained  staff  who  are  confident 
about  what  they  do  arc  more 
motivated. As  such  they  perform 
better  and  are  happy  to  stay  with  you 
as  an  employer  for  a  longer  time. 

Who  needs  training? 

Everyone  you  employ  needs  some 
training.  New  medicine  counter 
assistants  need  training  through 
protocols  and  an  accredited  course. 

More  experienced  staff  need  to  be 
trained  with  regard  to  new  products, 
and  their  knowledge  of  products  and 
symptom  groups  needs  to  be  regularly 
revised. This  is  particularly  important 
in  the  context  of  the  scrutiny 
community  pharmacies  have  come 
under  recently  from  the  Consumer 
Association  and  the  BBC's  Watchdog'. 

Training  effectively 

A  lot  of  training  consists  of  putting  a 
trainee  with  a  member  of  staff  who 
has  been  doing  the  job  for  a  while 
and  performs  a  reasonable  job. While 
this  is  probably  the  most  common 
way  people  learn  the  ropes,  it  does 
not  make  for  effective  training. 

To  make  training  effective,  staff 
should  be  provided  with  training 
sessions  away  from  the  shopfloor 
which  are  presented  in  a  logical  and 
structured  way.A  simple  structure 
which  can  help  make  such  sessions 
effective  is  the 'ABC  of  training': 
9  attention 
•  breakdown 
©  closing. 

The  attention  phase  involves 


creating  the  desire  to  learn. This  is 
important  to  help  people  understand 
where  any  new  information  will  fit 
into  their  job,  why  it  is  important  and 
also  to  put  them  at  their  ease. 

Maiw  people,  especially  those 
entering  a  new  job,  will  be  uptight 
about  being  trained,  and  stress  is  a 
large  barrier  to  learning. 

Creating  attention  should  start  with 
an  explanation  of  what  the  training 
session  is  about. The  desire  to  learn  is 
then  developed  through  explaining 
the  importance  of  the  subject,  the 
dangers  or  consequences  of  not 
performing  to  the  required  standards, 
or  a  specific  identified  performance 
problem. 

Get  the  trainee  to  handle  the 
products  you  will  be  discussing:  it 
makes  the  topic  ol  the  training  session 
real.  We  all  learn  better  when  we  are 
enjoying  ourselves  and  this  is 


important  in  creating  attention. Telling 
a  relevant  joke  or  describing  a  relevant 
situation  where  you  personally  did  not 
perform  well  will  lighten  the  situation 
and  improve  the  learning  experience. 

The  breakdown  phase  of  the 
training  session  is  the  part  in  which 
you  will  transfer  the  skills  or 
knowledge  which  you  want  the 
trainee  to  develop. 

An  effective  training  session  takes 
people  from  the  known  to  the 
unknown.  During  the  attention  phase 
you  will  have  already  discussed  what 
skills  or  knowledge  you  want  the 
trainee  to  develop  -  the  learning 
objective. 

The  first  step  of  the  breakdown 
element  is  to  find  out  what  the 
trainee  knows  and  to  build  on  that. 
This  can  be  done  through  a  process 
of  discussing  the  subject  and  asking 
the  trainee  appropriate  questions. 


We  can  all  remember  training 
sessions  in  which  we  have  spent  the 
first  part  of  session  being  told  what 
we  already  know  and  have  stopped 
paying  attention  by  the  time  new 
information  was  presented. The  same 
will  be  true  for  the  people  you  train. 

When  you  start  to  deliver  new 
information  break  it  down  into  a 
logical  structure.  Numbering  these 
steps  helps  people  remember  the 
logical  sequence  you  give  them.  Use 
phrases  like  "this  is  particularly 
important  "or  "it  is  especially 
important  to  remember  this  point". 

If  you  have  a  large  and  complicated 
message  to  deliver,  break  it  into 
manageable  chunks  and  follow  the 
same  process  for  each  section  as  you 
would  do  for  the  whole  training 
session 

Introduce  the  section  and  explain 
how  it  fits  into  the  whole  system, 
break  it  down  into  a  logical  sequence 
and  recap  at  the  end  of  each  section. 

For  any  training  session  that 
involves  a  practical  skill  it  is 
important  to  give  the  trainee  the 
opportunity  to  practice  these  skills. 
This  links  the  training  with  the  job 
the  trainee  will  be  doing.A  simple 
process  to  follow  is 

•  tell 

•  show 

•  do  and  review. 

When  training  staff  about  a  group 
of  products,  where  questioning  and 
explaining  skills  are  important,  simple 
role  plays  will  allow  trainees  to 
practice  and  get  feedback  in  an 
environment  in  which  they  are 
allowed  to  make  mistakes. 

Closing  is  as  important  as  the  other 
two  phases  of  this  training  process. 
Closing  involves  checking  the 
trainee's  understanding  and  detailing 
what  will  happen  next. 

Checking  understanding  should 
involve  asking  the  trainee  to 
summarise  what  they  have  learnt, 
asking  simple  questions  or  conducting 
role  plays.  It  should  also  involve  you 
summarising  the  training  session. 

It  is  also  important  to  detail  what 
w  ill  happen  next  -  whether  this  means 
you  measuring  their  performance  or 
that  this  session  leads  onto  another 
training  session. This  leaves  the  trainee 
knowing  exactly  where  they  stand. 

Effective  training  is  a  professional 
responsibility  and  is  essential  to  run  a 
business  effectively  and  keep  staff 
motivated. 

It  is  not  sufficient  to  leave  people 
to  learn  their  job  by  picking  up  skills 
and  information  from  other  members 
of  staff  or  from  pharmaceutical 
magazines.  By  following  a  simple 
process  of  creating  attention, 
breaking  down  the  topic  into  a  logical 
structure  and  properly  closing  we  can 
improve  the  effectiveness  of  the 
training  we  offer  our  staff. 
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acidovir 


OVIRAX 


COLD  SORE  CREAM 


Slews. .  .Hew  Hews. .  .Hew  Hews. .  .New  Newiv  ^=^= 


New  improved  Zoggax 

with  Dimeticone 


EASY 

RUB-IN 


Easy  rub-in  formula 
Rubs  in  4  times  faster* 


Turns  white  to  clear  FAST 


^bviRAX0 

COLO    SORE  CREAM 
NEW-_________^|jjjgg- 


COLD    SORE  CREAM 


NEW 


ip3 
o 


Slothing  works 


o  Treat  the 

Blister 

ind  the  Tingle 


PUTTING  T 


I L  E  BACK  ON  YOUR  PROFI 


Presentation:  5%  w/w  acidovir  in  water  miscible  cream  base  Uses:  Dosage  and  administration: 

start  of  an  infection,  ideally  dunng  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  toi  up  to  an  additional  5  Jays  Contra-indications,  Warnings,  etc:  Zovirax  Gold  Sore  Cream  i< 

jatients  known  to  be  hypersensitive  to  acidovir  or  propylene  glycol  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  jse  ■       :  Id  sores  on  the  lips  and  face  Do  not  apply  inside  the  mouth  or  in  the  eye  Do  not  use  for 

terpes  infections  of  the  eye  or  the  genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a  I  ise  of  a  weak  immune  system  Side  and  adverse  effects:  '• 

Retail  Selling  Price: 

exc  VAT)  Product  Licence  Number:  PL  0003/0304  Licence  Holder:  The  Wello  Legal  category:      Further  information  available  on  request  from: 

Customer  Services,  Glaxo  Wellcome  UK  Limited.  Stockley  Park  West,  Uxbndge,  Middlesex,  UB11  1BT  Date  of  preparation:  May  1999  ZOVIRAX  is  a  trademark  ,;■:  G'a'O-Wellcome  PLC 


Source:  Data  on  File,  Glaxo  Wellcome. 


Advertisement  Feature 


GREAT  BUSH 


ndependent  Pharmacy  Celebrate; 


The  second  year  of  UniChem's  Great  Business  Awards  was  celebrated  at  a  glittering 
gala  dinner  held  at  the  Metropole  Hotel  in  Birmingham  on  12th  November. 


Designed  to  reward  those  pharmacists 
who  have  shown  a  determination  to 
succeed,  the  awards  have  proved  an 
outstanding  success  with  an  excellent 
standard  of  entry  and  many  innovative 
and  challenging  initiatives  presented. 
The  panel  of  judges  who  included  Peter 
Curphey  from  the  Royal  Pharmaceutical 
Society,  Neil  Williamson  from  the  NPA, 
Alex  Grant  of  Roche  Diagnostics  and 
Ailsa  Colquhoun,  Editor  of  Community 
Pharmacy  faced  a  difficult  job  in 
selecting  winners  Irom  a  high  calibre 
entry.  The  3  category  winners  each 
received  a  framed  certificate  and  wall 
plaque  in  recognition  of  their 
achievements  together  with  £1,000 
towards  the  holiday  of  their  choice. 
Overall  winner  Gill  Field  from  Walmer, 
in  Kent  was  awarded  two  places  on 
UniChem's  2000  Convention  to  be  held 
in  Puerto  Rico.  Presenting  the  awards, 
Chris  Etherington,  Managing  Director 
of  UniChem  Ltd  identified  "the 
willingness  ol  pharmacists  to  push  the 
boundaries  in  their  efforts  to  provide  the 
very  best  and  most  appropriate  service 
to  their  local  community" 
Martyn  Ward,  Sales  and  Marketing 
Director  of  UniChem  Ltd  presented  two 
further  awards  during  the  evening. 


Nutricia  and  Procter  &  Gamble  UK 
were  jointly  presented  silver  salvers  in 
recognition  ol  their  nomination  as 
manufacturers  "most  supportive  of 
pharmacy".  Their  considerable  efforts  in 
working  with  independent  pharmacy  in 
the  baby  market  under  the  banner 
"Baby  come  back"  had  proved  most 
successful. 

The  final  presentation  of  the  evening 
went  to  Sarah  Kibble  of  Combe  Martin 
Pharmacy  who  had  been  voted  "Most 
Helpful  Pharmacist"  by  the  readers  of 
UniChem's  consumer  magazine 
"Healthy  Times". 

Mark  Norbury,  Head  ol  Corporate 
Relations  at  the  British  Diabetics 
Association  was  able  to  collect  a  cheque 
for  £10,000  as  UniChem  personnel, 
pharmacists  and  manufacturers  alike 
generously  participated  in  a  raffle  and 
auction  for  the  charity. 
This  highly  successful  evening 
culminated  with  dancing  until 
1 .00am. UniChem's  Great  Business 
Awards  are  now  firmly  established  in 
the  pharmaceutical  calendar  and 
provide  a  further  demonstration  of 
UniChem's  commitment  to  provide 
independent  pharmacy  with  the  support 
and  encouragement  it  deserves. 


Sponsored  by 

UniChem 


Mark  Norbury,  Head  of  Corporate  Relations, 
the  British  Diabetic  Association 
addresses  the  Dinner 


SS  AWARDS 


Advertise 


ntrepreneurial  Spirit 


Drew  Sturton  of  Nutricia  jLj  and  Brian 
Uarruthers  of  Procter  &  Gamble  UK  joint  winners 
tf  "Manufacturers  Most  Supportive  of  Pharmacy" 


Lara  Otitula  and  Georgia  Michael  win  the 
category  "Business  De\>elop>}ient" 


GILL  &  MIKE  FIELD 

of  FIELD  PHARMACY 


LARA  OTUNLA  AND 
GEORGIA  MICHAEL 

of  THE  OLDE  PHARMACY 


CATEGORY:  PROMOTING  THE 
ESS 


ANDREW  GUSH 

of  BRACKLA  PHARMACY 


CATEGORY:  BUILDING  RELATIONSHIPS 
IN  THE  COMMUNITY 


MARTIN  MERRIMAN 

of  CORBRIDGE 


SPECIAL  AWARDS 


Manufacturer  most  Supportive 
of  Pharmacy 

NUTRICIA  AND 
PROCTER  &  GAMBLE  UK 

Healthy  Times  Readers  - 
Most  Helpful  Pharmacist 

SARAH  KIBBLE 

of  Combe  Martin  Pharmacy 


Andrew  Gush  winner  of  the  "Promoting  the 
Business"  category 


Martin  Merriman  receives  his  award  as 
winning  entry  in  "Building  Relationships  in 
the  Community" 


Gill  and  Mike  Field,  overall  winners,  receive 
their  awards  from  Chris  Etherington, 
Managing  Director  of  UniChem  Ltd. 
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Chemist  &  Druggist 
Quarterly  Business 
Trends  Survey  in 
association  with 


C&D  business 


In  the  dark  about  I 


Although  pharmacists  are  making  progress  with  primary 
care  groups,  many  still  do  not  know  what  they  do 


Many  pharmacists  still 
do  not  know  what 
activities  their 
primary  care  groups 
are  involved  in,  even 
though  most  have 
some  contact  with  their  PCG, 
according  to  the  latest  C&D  Quarterly 
Survey  for  the  third  quarter  to 
September.The  survey  is  prepared  in 
association  with  UniChem. 

Nearly  half  of  the  panel  received  a 
newsletter  from  their  PCG,  and  31  per 
cent  had  received  some  communication 
via  the  LPC/LPC  representative. 

Only  23  per  cent  had  been  in  direct 
communication,  and  16  per  cent  had 
been  involved  through  a  prescribing 
advisor.  Only  7  per  cent  contacted 
their  PCG  through  their  local  11PSGB 
branch. Twenty-two  per  cent  of 
pharmacists  would  not  comment  on 
the  matter.  Independents  were 
generally  no  more  likely  to  have  heard 
from  their  PCGs  than  multiples. 


While  52  per  cent  of  the  panel 
knew  which  health  problems  were 
being  targeted  by  their  PCG  health 
improvement  programmes,  46  per  cent 
did  not.  Multiples  and  independents 
were  equally  well  informed. 

Seventy-two  per  cent  of  pharmacists 
have  not  been  approached  to  be 
involved  in  their  PCG  s  health 
improvement  programmes,  nor  have 
they  had  any  sort  of  involvement  in 
thcm.And  48  per  cent  did  not  know 
who  their  PCG  s  prescribing  support 
pharmacist  was. 

Pharmacists  are  far  more  switched 
on  about  the  internet  than  most  of 
the  UK  public.  Sixty-one  per  cent  of 
the  panel  have  access  to  the  internet 
at  home  and  34  per  cent  also  have 
access  at  work  -  around  14  per  cent 
of  the  UK  population  has  access  to 
the  internet.  However,  29  per  cent  of 
the  panel  do  not  have  any  access. 

Those  who  use  the  internet  for 
business  tend  to  concentrate  on  its 


healthcare  information.  Fifty-one  per 
cent  get  their  drug  information  from 
the  net,  56  per  cent  use  it  to  send 
e-mail  to  colleagues,  28  per  cent  for 
continuing  education,  16  per  cent  for 
ordering  goods,  and  only  8  per  cent  to 
communicate  with  their  wholesaler. 

Pharmacists,  however,  have  the 
potential  to  receive  far  more 
information  without  having  to  access 
the  internet.  Seventy-three  per  cent  of 
the  panel,  for  example,  have  a 
pharmacy  computer  with  a  CD-ROM. 

Pharmacists  say  they  are  hard 
pressed  to  reserve  the  required  3" 
hours  a  year  for  continuous 
professional  development. While  58  per 
cent  plan  to  meet  that  commitment 
next  year,  28  per  cent  plan  to  complete 
10-20  hours, and  12  percent  believe 
they  will  achieve  less  than  10  hours. 

Most  pharmacists  -  63  per  cent  - 
expect  the  government  to 
provide/fund  this  training,  38  per  cent 
believe  it  should  come  from  the 
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RPSGB/National  Pharmaceutical 
Association,  24  per  cent  say 
professional  magazines,  2 1  per  cent 
say  manufacturers  and  only  6  per  cent 
say  wholesalers. 

Encouragingly,  46  per  cent  of  the 
panel  say  between  5 1-100  per  cent  of 
their  counter  assistants  are  taking  part 
in  development  courses,  while  just 
under  one  quarter  of  the  panel  have 
26-50  per  cent  in  such  courses.That 
still  leaves  28  per  cent,  however,  who 
have  fewer  than  25  per  cent  of  their 
assistants  enrolled  in  these  courses. 

Pharmacists'  sales,  excluding  NHS 
prescriptions,  remain  relatively 
buoyant.  Forty-seven  per  cent  say 
sales  were  up  during  the  quarter, 
compared  with  the  same  period  last 
year,  32  per  cent  report  no  change, 
and  20  per  cent  saw  a  drop.The 
outlook  over  the  next  quarter  is 
upbeat,  which  probably  reflects  the 
impact  of  the  Christmas  period.  Forty- 
seven  per  cent  of  the  panel  expect  an 
increase  in  sales. 

NHS  prescriptions  are  also 
maintaining  their  relentless  march 
upwards  -  59  per  cent  of  pharmacists 
report  an  increase,  compared  with  12 
per  cent  who  saw  a  drop. 

Fifty-five  per  cent  saw  an  increase 
in  OTC  sales,  rising  to  76  per  cent  in 
the  south  west  England.  In  contrast, 
only  38  per  cent  of  the  panel  in  Wales 
saw  an  increase  -  most  said  sales 
were  static.  Sixty-one  per  cent  of  all 
pharmacists  expect  OTC  sales  to  rise 
over  the  next  quarter 

Analgesics  also  performed  well. Just 
over  half  of  the  panel  saw  higher  sales 
in  this  category,  and  58  per  cent 
expect  another  increase  during  the 
next  quarter. 

While  44  per  cent  of  pharmacists 
increased  their  photo  processing 
sales,  only  44  per  cent  expect  an 
increase  during  the  next  quarter. 
Perhaps  they  are  being  sanguine 
about  how  many  people  will  actually 
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go  wild  with  new  millennium 
celebrations. 

Forty-two  per  cent  of  pharmacists 
increased  vitamin  sales.Those  in 
south-west  England  outperformed 
their  colleagues  again:  64  per  cent 
saw  an  increase.  In  contrast,  only  34 
per  cent  of  pharmacists  in  north  east 
England/Yorkshire,  increased  sales  - 

32  per  cent  had  suffered  a  drop. 
Forty-six  per  cent  of  the  panel 

expect  higher  vitamin  sales  during 
the  next  quarter. 

Sales  of  indigestion/stomach  upset 
products  are  also  holding  up.  Forty 
per  cent  of  the  panel  increased  sales 
and  46  per  cent  saw  no  change.  Not 
surprisingly  55  per  cent  expect 
higher  sales  in  the  Christmas  quarter. 

Babycare  and  toiletry  products 
remain  in  the  middle  of  the 
performance  league  table.  Just  over 
one  quarter  of  the  panel  saw  higher 
baby  care  sales,  but  31  per  cent  saw  a 
drop.  Pharmacists  in  north-west 
England  were  the  star  performers:  36 
per  cent  increased  their  sales. 

Twenty-three  per  cent  of  all 
pharmacists  expect  their  babycare 
sales  to  rise  in  the  next  quarter,  47  per 
cent  expect  no  change,  and  25  per 
cent  forecast  a  drop. 

Pharmacists'  perennial  under- 
performers  should  receive  a  fillip  over 
Christmas.Thirty-five  per  cent  of  the 
panel,  for  example,  expect  their 
fragrance  sales  to  rise  during  that 
period,  and  27  per  cent  forecast  a 
drop.  Contrast  that  with  the  third 
quarter,  where  only  8  per  cent  of 
pharmacists  saw  an  increase  in 

•  Questionnaires  were  sent  to  500 
pharmacy  managers  of  whom  275 
replied. 

•  Seventy  per  cent  were  indepen- 
dents and  the  rest  multiples.  Fifteen 
per  cent  were  from  pharmacies  with 
a  turnover  of  less  than  £350,000; 

33  per  cent  had  turnovers  of 
£350,001 -£500,000;  38  per  cent 
had  £500,001  -£999,999;  and  9  per 
cent  had  more  than  £1  million. 

Next  6  months 
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sales,  against  47  per  cent  who  saw  a 
drop. 

Some  regions  will  undoubtedly  fare 
better  than  others:  48  per  cent  of 
pharmacists  in  south-west  England 
expect  higher  fragrance  sales  in  the 
next  quarter,  compared  with  18  per 
cent  in  north-west  England. 

Only  16  per  cent  of  the  panel  saw 
an  increase  in  cosmetic  sales  during 
the  third  quarter.  Matters  will  improve 
slightly  over  Christmas,  where  29  per 
cent  expect  higher  sales,  against  23 
per  cent  who  forecast  another  fall. 
The  majority,  however,  expect  their 
sales  to  remain  unchanged 

One  quarter  of  pharmacists 
increased  their  toiletry  sales  during 
the  third  quarter,  while  29  per  cent 
saw  their  sales  drop.The  category  is 
expected  to  perform  a  little  better 
over  the  fourth  quarter,  when  28  per 
cent  of  pharmacists  forecast  a  rise. 

Those  with  an  annual  turnover  of 
more  than  £500,000  feel  more 
confident  about  the  effect  of 
Christmas  on  their  cosmetics, 
fragrances  and  toiletries.This  may 
reflect  the  extra  investment  and 
attention  on  marketing  this  group  can 
afford  during  this  period. 

Fifty-five  per  cent  of  the  panel 
expect  the  value  of  their  stocks  to  rise 
over  the  next  quarter,  28  per  cent 
expect  no  change  and  1 1  per  cent 
even  forecast  a  drop. As  the  survey 

-  balances 
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Actual  Forecast 


does  not  quantity'  by  how  much  the 
stocks  will  rise,  its  difficult  to  gauge 
how  many  of  the  pharmacists  will  be 
stockpiling  for  the  new  millennium. 

Sixty  per  cent  of  the  panel 
increased  the  value  of  their  stocks 
during  the  third  quarter,  and  28  per 
cent  did  not. 

Margins  are  still  a  cause  for 
concern.  Fifty-one  per  cent  of 
pharmacists  saw  their  margins  fall, 
and  thirty  nine  per  cent  saw  no 
change.  But  46  per  cent  expect 
another  fall  over  the  next  quarter. 

For  all  that,  many  pharmacists 
remain  confident  about  their  own 
businesses'  prospects.Thirty  seven 
per  cent  of  the  panel  are  optimistic 
about  their  business  prospects  over 
the  next  quarter,  while  4 1  per  cent 
see  no  change  -  21  per  cent  feel 


pessimistic.  However,  36  per  cent  also 
feel  pessimistic  about  their  prospects 
over  the  next  12  months,  against  31 
per  cent  who  are  optimistic. 

The  panel  have  even  less 
confidence  in  the  retail  pharmacy 
sector  -  only  1 3  per  cent  feel 
optimistic  about  its  performance  over 
the  next  1 2  months,  while  50  per  cent 
feel  pessimistic. 

Pharmacists  are  also  realistic  about 
the  struggling  retail  sector:  15  per 
cent  feel  optimistic  about  its 
prospects  over  12  months,  and  36  per 
cent  are  pessimistic. 

( Inly  20  per  cent  of  pharmacists 
have  been  approached  to  sell  their 
businesses  over  the  third  quarter:  59 
per  cent  rejected  the  approaches  and 
31  per  cent  were  still  considering 
them.  Only  6  per  cent  had  said  'yes'. 
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On  balance,  pharmacists  are  more  optimistic  about  their 
business  prospects 
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Joint  benefits  from 
Vitabiotics 


Vitabiotics'  comprehensive 
research  and 
development  programme 
is  continuing  to  bear 
fruit.  Hot  on  the  heels  of  the 
launch  of  Cardioace  is  the 
introduction  of  Jointace, 
formulated  for  the  maintenance  of 
supple,  flexible  joints. 

FORMULATION 
THROUGH  RESEARCH 
Jointace  is  a  highly  innovative 
formulation.  Closely  developed 
alongside  leading  nutritionists  and 
based  on  20  years  of  studies  on 
the  role  of  nutrients  in  the 
maintenance  of  joint  health, 
Jointace  is  the  first  supplement  to 
enhance  the  benefits  of 
glucosamine  by  combining  it  with 
Omega-3  fatty  acids,  pure  cod 
liver  oil  and  1 2  further  key 
elements. 

As  with  all  Vitabiotics 
supplements,  Jointace  offers  a 
precise  formulation  targeted  at  a 
specific  need.  It  helps  remove  the 
guesswork  for  consumers 
attempting  to  put  together  their 
own  'recipe'  from  single  nutrient 
products. 

Glucosamine  sulphate  is  the 
amino  sugar  well-established  as 
having  a  significant  benefit  in 
keeping  joints  healthy. 

It  is  required  for  the 
production  of  the  body's  collagen 
-  which  cushions  the  joints  and 
provides  cartilage  with  the  ability 
to  absorb  shocks  -  and  for  the 
synovial  fluid  which  helps 
lubricate  joint  movement.  The 
body's  ability  to  manufacture 
glucosamine  naturally  appears  to 
decline  with  age. 

Studies  have  shown  that  the 
preferred  potassium  salt  form  of 
glucosamine  found  in  Jointace  is 
effective  in  managing  joint 
discomfort  and  mobility. 

Also  key  in  the  formulation  are 
pure  cod  liver  oil  and  Omega-3 
fish  oil  -  a  rich  source  of  EPA  and 


DHA  which  may  help  to  inhibit 
inflammation  by  influencing  the 


Jointace  will  be  most  effective  if 
those  taking  it  also  observe 
other  practices  for  the 
maintenance  of  supple,  flexible 
joints.  Vitabiotics  recommends 
the  following  five-point  strategy: 
1§  A  diet  rich  in  oily  fish  will 
help  maintain  levels  of  Omega-3 
fatty  acids,  while  plenty  of  fresh 
fruit  and  vegetables  will  provide 
a  rich  source  of  anti-oxidants. 
@  Gentle  stretching  will  release 
cramped  muscles. 
@  Any  exercise  should  be  low- 
impact  to  avoid  putting 
additional  strain  on  the  joints. 
®  Maintain  bodyweight  within 
the  normal  range  for  your  height 
to  reduce  joint  strain. 
•  Take  Jointace  every  day! 


metabolism  of  beneficial 
prostaglandins,  as  well  as  offering 
protection  for  vascular 
circulation. 

A  natural  source  of  the  anti- 
oxidant vitamin  E  is  included.  It 
too  helps  ease  mobility, 
particularly  around  the  joints  and 
cartilage,  and  helps  neutralise 
free  radicals  -  toxins  implicated 
in  joint  degeneration. 

Jointace  also  incorporates 
copper  and  zinc,  trace  elements 
associated  with  the  reduction  of 
inflammation;  manganese,  boron, 
vitamin  D  and  vitamin  K, 
important  for  bone  health;  and 
vitamin  C,  vitamin  Bj2,  folic  acid 
and  selenium. 

"Jointace  offers  the  perfect 
blend  of  nutrients  thought  to  be 
necessary  in  the  formation  and 
preservation  of  sound  joints,  with 
each  factor  incorporated  at  the 
correct  level  for  them  to  function 


synergistically,"  explains  Robert 
Taylor,  Marketing  Director  for 
Vitabiotics. 

FORMULATED  FOR 
NATURAL  FLEXIBILITY 

Organisations  representing 
experts  in  the  field  now  favour  an 
approach  to  joint  health  which 
includes  diet  and  nutritional 
supplementation,  therefore 
Jointace  fits  perfectly  with  their 
guidelines. 

Robert  Taylor  comments: 
"Supplementation  with  Jointace, 
whether  because  of  natural  age 
degeneration  or  sporting  injury, 
can  be  undertaken  alongside 
treatment  with  anti-inflammatory 
drugs  which  can  often  be 
prescribed  indefinitely". 

LAUNCH 

Targeted  at  the  over  40s,  Jointace 
will  be  included  in  Vitabiotics' 
consumer  advertising  plans  which 
include  national  press  and 
general  interest  magazines,  as 
well  as  the  London  Underground. 
Early  stocking  is  advised,  due  to 
its  unique  benefits  as  a  one-stop 
formulation  for  the  maintenance 
of  supple,  flexible  joints. 

The  Jointace  pack  features 
soothing  blue  livery,  a  clear 
product  descriptor  and  a  subtle 
image  of  a  hand  and  knee  -  the 
parts  of  the  body  often  needing 
support. 

Jointace  is  packed  in  4s,  with  a 
retail  price  of  £7.95  for  30 
capsules.  TRADE  CONTACT 
Robinson  Healthcare,  telephone 
01246  220022. 

Jointace 

n 
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Relax  your  reflexes 


Footcan 


Reflexology  is  a  popular  form  of  complementary 
therapy,  which  some  pharmacists  are  already  practising. 
Simon  Duncan,  executive  officer  for  the  Association  of 
Reflexologists,  gives  an  outline  of  the  ancient  art 


Reflexology  is  based  on 
the  concept  that  every 
part  of  the  body  is 
connected  by  energy 
pathways  which  end  in 
reflex  areas  on  the  feet, 
the  hands  and  the  head. 

Reflexology  is  the  practice  of 
working  over  these  reflexes  in  a 
precise  and  systematic  way  and,  by 
applying  controlled  pressure,  the 
body  is  stimulated  to  achieve  its  own 
natural  state  of  wholeness  and  good 
health.  Working  on  the  feet  is 
especially  beneficial  in  clearing  and 
balancing  the  body. 

The  concept  of  stimulating  the 
body's  own  healing  energies  by  using 
pressure  points  on  the  feet  is  not  new. 
It  has  appeared  in  many  different 
cultures  around  the  world  and 
throughout  history. Traces  have  been 
found  from  more  than  5,000  years  ago 
in  China,  Japan,  Egypt  and  among  Red 
Indian  tribes  in  the  Americas.  It 
spread  to  Europe  in  the  Dark  Ages  and 
forms  of 'pressure  point'  therapy  were 
used  in  the  Middle  Ages  by  both 
peasants  and  the  aristocracy. The 
therapy  was  re-discovered  in  the  late 
1890s  by  a  Dr  William  Fitzgerald  and 
introduced  into  the  US,  arriving  in 
Britain  as 'reflexology' in  the  1960s. 

The  physical,  mental  and  emotional 
benefits  of  reflexology  make  it  helpful 
for  all  stress-related  conditions,  even 
when  there  is  no  clinical  evidence  of 
disease.  Reflexology  has  been  found 
to  be  particularly  beneficial  for 
treating  PMT  insomnia,  migraines, 
lethargy  and  back  pain.  By  inducing  a 
state  of  relaxation,  tension  is  eased, 
irculation  improved  and  toxins 
released  and  eliminated  from  the 
body. And,  as  the  body's  energies  flow, 
there  is  a  renewed  sense  of  health  and 
well  being  on  all  levels.  Reflexology 
lean  benefit,  and  be  enjoyed  by, 
everyone  from  the  youngest  baby  to  a 
frail  90-year-old. 

A  treatment  usually  lasts  between 
half  an  hour  and  an  hour  and,  if 
possible,  the  client  should  rest  for  a 
while  afterwards.  Occasionally  there 
is  a  temporary  reaction  as  the  body 
rids  itself  of  released  toxins.This  will 
not  last  long  and  should  be  seen  as 
part  of  the  healing  process.  If  there  is 


a  reaction  it  is  wise  to  eat  lightly  and 
drink  plenty  of  fluids.  When  choosing 
a  reflexologist,  make  sure  that  the 
practitioner  has  been  properly  trained 
at  a  reputable  school  and  is  a  full 
member  of  a  professional 
organisation. The  Association  of 
Reflexologists  (AoR)  currently  has 
over  95  accredited  schools 
throughout  the  UK,  and  details  of  the 
courses  and  schools  can  be  obtained 
from  the  AoR. 

^though  we  have  no  exacl  figures 
there  are  probably  between  10.000 
and  12,000  registered  practitioners  in 


this  country.  Most  reflexologists 
practise  privately  but  it  is  possible  for 
GP  practices  to  directly  employ 
therapists  on  their  staff;  some  may 
also  employ  complementary 
therapists,  subject  to  the  approval  of 
the  Family  Health  Services  Authority. 
As  reflexology  works  so  well  with 
other  forms  of  treatment,  many 
doctors  are  finding  that  referring 
patients  to  reflexologists  actually 
saves  them  money. 

Reflexology  is  rapidly  becoming 
one  of  the  most  popular 
complementary  therapies  available- 


today,  not  only  in  Great  Britain  but 
also  in  many  countries  around  the 
world. 

There  are  a  number  of  reasons  for 
this:  reflexology  is  simple  and  safe 
and  very  effective;  the  patient  docs 
not  need  to  undress  and  therapists 
use  only  their  hands  to  give  a 
treatment.  Another  big  advantage  is 
(hat,  although  a  therapy  in  its  own 
right,  it  works  well  with  other  forms 
of  medicine.  People  w  ho  are 
prescribed  drugs  or  other  medical 
treatment,  lor  instance  find  that 
reflexology  reduces  or  eliminates  side 
effects,  and  so  enhances  the  benefits 
of  orthodox  medicine. 

After  surgery,  reflexology  will 
stimulate  healing  so  patients  can  leave 
hospital  sooner,  as  demonstrated  by 
recent  trials  at  the  Prince  ofWales 
( )rthopaedic  Hospital  in  Cardiff. 

Until  recently,  there  had  been  little 
research  into  the  benefits  of 
complementary  medicine  and.  in  one 
way,  clinical  research  seems 
inappropriate  for  holistic  therapies 
which  aim  to  improve  the  total  well- 
being  of  the  individual,  rather  than 
cure  illnesses.  However,  there  have 
been  a  number  of  controlled  research 
projects  over  the  past  few  years 
which  provide  evidence  that 
reflexology  has  an  effect  on  the 
human  body  and  can  help  improve 
various  conditions  and  general  health. 

Positive  research  findings  also 
validate  reflexology  in  the  eyes  of  the 
public  and  the  medical  profession  and 
so  increase  demand. The  Association 
of  Reflexologists  has  established  a 
database  of  research  material  in 
collaboration  with  reflexology 
organisations  in  other  countries.  A 
folder  of  Reflexology  Research 
Reports  is  now  available  from  the 
Association  and  may  be  purchased  for 
£5.00. 

The  Association  of  Reflexologists 
was  founded  in  1984  with  the  aim  of 
setting  standards  of  training  in 
reflexology  and  providing  a  network 
of  qualified  and  experienced 
practitioners.  Full  members  of  the 
association  use  the  letters  MAR  after 
their  names  and  are  included  on  the 
register  of  practitioners. 

If  you  would  like  to  receive  a  copy  of 
the  register  of  qualified 
practitioners,  details  of  accredited 
courses,  a  list  of  speakers  or  any 
other  information  about  the 
association  or  reflexology  please 
send  a  C5  stamped,  self  addressed 
envelope  to: Association  of 
Reflexologists,  27  Old  Gloucester 
Street.  London  WC1N3XX.  Or  if  you 
have  a  simple  enquiry  which  is  not 
answered  by  this  article  you  may 
telephone  the  association  s 
administration  department  on  0870 
5673320  during  office  hours. 
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Eootcare 


Healing  a  leg  ulcer  has 
been  a  common 
problem  for  many 
ccnturies.An  early 
reference  dates  to  the 
mid  1  Sth  century 
where  the  recommendation  then 
included  using  a  variety  of 
applications,  astringents,  cleansing 
agents  and  narrow  bandages. 

Within  the  past  few  years,  it  has 
become  accepted  that  the  use  of 
compression,  in  the  form  of  support 
hosiery  or  bandages,  plays  an 
important  role  in  ulcer  healing.  It 
even  exerts  its  own  healing  effects 
separate  to  any  medicaments  that 
might  be  applied  to  the  wound. 

One  of  the  most  important  uses  for 
compression  hosiery  has  been  to  help 
counter  venous  insufficiency.  As  the 
valves  start  to  fail,  blood  begins  to 
pool  in  the  leg  causing  dilated  veins, 
further  valve  failure  and  reduced 
circulation.  It  is  argued  that  graduated 
compression  hosiery  works  to 
supplement  tailing  valves  in  venous 
return  by  compressing  surface  veins, 
keeping  their  diameter  small. This 
forces  blood  into  the  deep  vein 
system,  and  with  higher  compression 
lower  down  the  leg,  blood  flow 
through  deep  veins  can  be  increased. 

The  effects  of  gravity  on  blood 
pressure  in  the  legs  is  seen  by 
comparing  standing  and  sitting  venous 
pressures.  When  standing,  the  BP  of 
the  leg  is  about  90mmHg,  but  when 
seated,  the  pressure  can  drop  to  as 
little  as  lOmmHg. 

Last  year,  a  Cochrane  review  of  22 
trials  looking  compression  bandages 
and  stockings  in  the  treatment  of 
venous  leg  ulcers  concluded: 
"Compression  increases  ulcer  healing 
rates  compared  with  no  compression. 
High  compression  is  more  effective 
than  low  compression,  but  there  are 
no  clear  differences  in  the 
effectiveness  of  different  types  of 
compression." 

The  regimens  studied  in  the  trials 
also  indicated  that  when  layered 
systems  were  compared,  elastic 
compression  was  more  effective  than 
non-elastic.  Multi-layered  high 
compression  was  more  effective  than 
single  layer  compression,  but  there 
was  no  difference  in  healing  rates 
between  four-layer  bandaging  and 
other  high-compression  layered 
systems,  and  there  was  no  difference 
in  healing  rates  between  elastometric 
layered  systems. 

In  terms  of  cost  effectiveness, 
though,  the  review  said  there  was 
insufficient  data  to  draw  a  conclusion 
about  the  different  regimens. 

For  example,  a  Danish  study  looked 
at  the  effect  of  Lastosheer  on  venous 
insufficiency*.  It  concluded  that  those 
wearing  the  support  stockings  showed 


Squeeze  me  tight 


Recent  trials  indicate  that  compression  treatment  for  leg 
ulcers  really  is  effective.  Charles  Gladwin  adds  his  support 


The  elderly  are  more  prone  to  leg  ulcers 


"a  significant  reduction  in  complaints 
of  fullness,  cramps  and  swelling ", 
whereas  there  was  no  improvement  in 
control  patients  where  no  treatment 
was  used. "Moreover,  venous  return 
time  significantly  improved  after  six 
weeks  in  the  stocking  group,  even  after 
the  stocking  was  removed  from  the 
leg,"  it  continues. 

Figures  indicate  that  about  50  per 
cent  of  the  western  population  will 
suffer  from  venous  leg  problems  at 
some  time. This  ranges  from  tired 
aching  legs  to  varicose  veins  through 
to  leg  ulcers.  It  is  also  estimated  that 
the  cost  to  the  NHS  to  treat  leg 
ulceration  is  over £300  million  per 
annum.  In  the  UK,  it  is  estimated 
about  6  million  adults  suffer  from 
varicose  veins  and  there  are  about  1 1 
million  women  who  suffer  from  leg 
problems  such  as  tired,  aching  legs  or 
swollen  ankles. 

Compliance  issues 

It  is  important  to  stress  the  benefits  of 
using  support  hosiery,  as  compliance  is 
hindered  by  the  difficulty  of  putting 
support  hose  on. "This  is  thought  to 
have  exacerbated  rates  of  recurrence 
which  are  currently  up  to  70  per  cent 
over  a  six  month  period  in  patients 
who  do  not  continue  to  use 
compression  hosiery,"  says  an  Activa 
representative. "Patients  who  continue 
treatment  find  that  recurrence  rates 


are  cut  to  around  36  per  cent." 

Research  also  backs  the  idea  that 
there  will  be  better  compliance  if 
users  know  how  to  wear  support 
hosiery  properly  and  if  the  product  fits 
them  well. "This  is  where  pharmacy 
staff  can  greatly  reduce  the  incidence 
of  recurrence  by  learning  how  to 
measure  their  clients  for  support 
hosiery  and  how  to  properly  fit  it." 

The  pharmacist  is  also  suitably 
placed  to  help  the  20  per  cent  of 
sufferers  who  will  need  some  sort  of 
medical  intervention. "By  promoting 
the  benefits  of  support  hosiery  to 
customers  who  report  the  early 
symptoms  of  venous  problems  and  by 
displaying  products  and  literature 
prominently,  pharmacists  can  become 
the  vital  link  between  the 
manufacturers  and  suppliers  of  support 
hosiery  and  the  health  professionals  in 
the  community  actively  recommending 
the  use  of  the  products." 

Preventing  embolism 

Another  important  use  of  support 
hosiery  is  in  post-operative  patients  to 
prevent  embolism. 

It  is  commonly  accepted  that 
patients  recuperating  in  hospital 
should  wear  compression  hosiery  - 
symptomatic  pulmonary  embolism 
has  been  found  to  occur  in  between 
1-2  per  cent  of  patients  after  general 
surgery  if  no  prophylaxis  was  used. 


Patients  most  at  risk  of  suffering 
from  venous  problems  include: 

•  those  with  a  family  history  as  vari- 
cose veins  tend  to  be  hereditary 

•  pregnant  women,  particularly  in 
the  early  stages  as  increased  oestro- 
gen levels  make  the  vein  walls  relax 

•  people  with  occupations  which 
involve  standing  for  long  periods 

•  people  who  play  sports  or  who 
have  occupations  putting  them  at 
more  risk  from  injury  to  the  legs 

•  people  who  are  obese 


However,  research  also  highlights 
the  need  for  continued  support  once 
the  patient  is  discharged  as  the  risk 
factors  for  developing  deep  vein 
thrombosis  can  be  increased.  Indeed, 
one  study  found  that  delayed  post- 
operative pulmonary  embolisms  were 
more  frequent  after  low-risk'  surgery, 
with  an  increased  incidence  of  30  per 
cent  post-discharge  (O  Huber  etal. 
Arch  Surg,  /_'".  March  1992,310- 
3131 

On  leaving  hospital,  patients  may 
be  tempted  to  remain  immobile,  or  at 
least  be  less  mobile  than  in  a  nursed 
hospital  environment.  "The  most 
striking  finding  is  that  about  one 
quarter  (24/104)  of  all  post-operative 
pulmonary  embolisms  occur  after 
hospital  discharge,"  conclude  the 
authors. "Patients  might  benefit  from 
an  ambulatory  prolongation  of 
preventative  measures,  such  as  the 
wearing  of  graded  clastic-stockings." 

Kendall  points  out  that  the 
opportunity  for  diagnosis  of  embolism 
is  significantly  reduced  if  the  patient  is 
ci  >n\  alesi  ing  at  In  >mc  flic  need  U  ir 
effective  prophylaxis  is  therefore 
essential,"  it  says."On  discharge,  without 
the  influence  of  a  hospital  regime, 
many  patients  fail  to  take  sufficient 
exercise.These  patients  continue  to  be 
at  risk  for  up  to  six  weeks." 

As  part  of  its  health  professional 
education  programme.  Kendall  offers 
a  range  of  training  material.  It 
recommends  that  thigh  length  anti- 
embolism  stockings  can  be  worn  for 
continued  prophylaxis  of  deep 
venous  thrombosis  for  high  to 
moderate  risk  convalescent  patients. 
It  also  provides  a 'Thrombosis  risk 
factor  assessment'  score  card  for 
patients.  Using  the  score  sheet  can 
determine  the  level  of  risk  and  the 
most  appropriate  form  of  support. 
*  K  Gronbaek  et  al.  Pblebology  (1991) 
6;  199-204 
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Advertisement 


A  new  addition  for 

Scholl  Softgrip 


Scholl  continues 
to  support  its 
brand  leading 
Softgrip 
compression 
hosiery  range 
with  the  launch 
of  a  new  Class  1 
Ribbed  Sock. 

vailable  in  black,  the  new 
Ribbed  Sock  is  a  below  the 
knee  style.  It  is  suitable  for 
len  or  women  and  also 
ideal  for  mums  to  be1.  Attractive  and 
extremely  comfortable  to  wear,  the 
sock  features  lower  compression  at 
the  ankle,  making  it  easy  to  apply 
which  will  encourage  patient 
compliance. 

The  sock  is  available  from 
December  in  sizes,  standard,  large 
and  extra  large,  with  a  Drug  Tariff 
price  of  £5. 79. 

News  flash 

•  Around  1 1  million  women  in  the 
UK  are  estimated  to  suffer  from 
tired,  aching  legs  or  swollen  ankles 


•  Around  6  million  adults  (5 
million  of  them  women)  suffer 
from  varicose  veins 

•  Around  100,000  adults  are 
currently  receiving  treatment  for 
leg  ulcers 

It's  proven  that  wearing 
compression  hosiery  can  relieve 
tired,  aching  legs  and  prevent 
varicose  veins  and  leg  ulcers  in 
later  life2.  Are  you  making  the  most 
of  these  opportunities? 

Scholl  -  the  leader  in 
compression  hosiery 

Scholl  is  brand  leader  in  the 
compression  hosiery  market  with  a 
79  per  cent  share  (value).  An  SSL 
International  spokesperson  says: 
"The  market  is  currently  growing  at 
around  4  per  cent  (value)  year  on 
year.  This  is  driven  mainly  by  the 
Class  1  sector  which  is  growing  at  7 
per  cent\  This  growth  in  the  Class  1 
sector  is  attributable  to  greater 
knowledge  about  the  role  of 
compression  hosiery  in  managing 
venous  insufficiency.  Health 
professionals  now  understand  that 
more  serious  leg  problems  can  be 
avoided  by  prescribing  Class  1 
hosiery  earlier  in  a  patient's  life." 


Pregnant  pause  for 
thought ... 

Class  1  compression  hosiery  is 
indicated  in  the  Drug  Tariff  for  the 
prevention  of  superficial  or  early 
varices  and  varicosis  during 
pregnancy.  And  with  over  700,000 
live  births  every  year  in  the  UK,  tins 
represents  a  huge  opportunity  for 
pharmacists  as  customers  enter  the 
market  for  the  first  time.  In  fact, 
research  shows  that  15-20  per  cent 
of  women  will  develop  varicose 
veins  as  a  result  of  pregnancy1. 

Softgrip  -  the  name 
customers  ask  for 

Scholl 's  Softgrip  range  comprises 
thigh  length  and  below  the  knee 
stockings  in  Classes  1, 11,  and  111  as 
well  as  below  knee  Ribbed  Socks  in 
Classes  1  and  11.  It's  the  range  that 
customers  know  and  love:  we've 
heard  of  cases  where  customers 
who  have  switched  brands  have 
clamoured  to  go  back  to  the  best ... 

At  your  service 

Did  you  know  that  Scholl  offers 
pharmacists  a  comprehensive 
range  of  support  materials,  training 
and  advice  on  measuring  and 


fitting?  Scholl  also  offers  a  unique 
service  for  customers  who  may  be  a 
little  too  tall  or  too  short  for 
standard  stock  sizes.  By  taking 
accurate  height  measurements 
Scholl  can  make  hosiery  to  fit  the 
individual.  If  you  would  like  to 
order  a  pack  of  support  materials, 
or  would  like  information  on 
training  programmes,  call  SSL 
International  on  01565  624  157. 

Ask  your  rep 

As  a  valued  customer,  you  should 
receive  regular  visits  from  your  SSL 
I  n  tern  ati  onal  rep  resentati  ve. 
However,  if  you  would  like  more 
frequent  visits  or  have  an  urgent 
query,  please  call  SSL  International 
on  01565  624  157. 
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Finding  their  feet 


Athlete's  foot  -  is 
it  a  man  thing? 
Steve  Bremer 
runs  a  check  on 
the  market 

About  one  tenth  of  the 
population  suffers  from 
athlete's  foot  at  any 
one  time,  making  the 
market  for  treatment 
worth  about  £1 5m. 
Men  continue  to  suffer  more  than 
women  by  two  to  one.  And  although 
there  are  suggestions  that  the 
incidence  in  women  is  rising,  sales 
research  still  suggests  that  there  has 
been  no  big  skew  toward  women. 

Daktarin  group  product  director 
Karen  Robinson  suggests  part  of  this 
may  be  because  women  are  less 
aware  of  the  problem  or  less  likely  to 
recognise  that  they  are  suffering.  In 
terms  of  sales  of  pr<  iducts,  it  is  men 
who  do  most  of  the  buying. 

"Men  are  not  the  best  followers  of 
instructions,"  says  Ms  Robinson  in  a  near 
universal  truth 'About  65  per  cent  only 
treat  the  condition  until  the  symptoms 
disappear."  For  some,  that  can  be  a  dab 
in  the  morning  and  evening  for  a  day 
and  because  there  is  relief  from  the 
itching,  they  stop,  only  for  the 
symptoms  to  reappear  a  few  days  later. 

Women,  on  the  other  hand,  are 
more  likely  to  read  the  instructions 
and  have  better  compliance  rates. 

"Men  are  happy  to  go  into  a 
pharmacy  to  buy  an  athlete's  foot 
product,  but  they  are  still  not 
comfortable  talking  to  the  pharmacist 
about  it." 

Ms  Robinson  suggests  this  may  tie 
in  with  the  increase  of  sales  since 
imidazole  treatments  went  GSL.As 
can  be  expected,  the  market  has 
grown  with  wider  availability  of 
products,  but  Ms  Robinson  reckons 
pharmacy  sales  still  account  for  80 
per  cent  of  the  market. And  while 
grocery  sales  may  be  growing  slightly 
taster,  the  data  includes  in-store 
pharmacies,  she  adds. 

Part  of  the  greater  awareness  of 
more  powerful  products  means 
people  are  more  likely  to  trade  up,  so 
the  market  is  growing  as  a  whole. 
Older  men  are  more  likely  to  buy  the 
more  traditional  products,  containing 
undecanoates  or  tolnaftate,  while 
younger  men  are  more  likely  to  buy  an 
imidazole.  Pharmacists  are 
recommending  stronger  products  and 
patients  are  being  educated  about 
avoiding  relapse,"  says  Ms  Robinson 

New  foot  product 

As  for  Johnson  &  Johnson.  MSD's  foot 
care  treatments,  Ms  Robinson  says  the 


compam  is  always  looking  for  new 
products. "We  have  plans  for  a  new 
product  early  next  year.  It's  a  POM  to 
P  switch  and  we  are  very  excited  as  it 
is  another  molecule." 

Knowing  this 'mystery' product  was 
on  its  way  was  one  of  the  reasons 
J&J.MSD  decided  to  move  Daktarin  to 
GSL  status.  Making  it  GSL  has  allowed 
the  key  purchasing  group  -  the 
counter-shy' men  -  to  trade  up.The 
new  product  will  then  give 
pharmacists  another  powerful 
treatment  to  recommend,  encouraging 
pharmacy  sales,  argues  Ms  Robinson. 
"We  are  firmly  committed  to  this 
market  -  over  the  next  few  years  we 
will  be  launching  a  number  of  new 
treatments." 

The  aim  of  the  current  campaign 
for  Daktarin  is  to  raise  awareness  of 
the  problem  of  athlete's  foot  among 
both  the  public  and  journalists.A 
study  of  spore  numbers  in  various 
types  of  footware  (football  boots 
come  top  with  an  average  fungal 
count  of  140,000)  has  given  the  press 
a  lead  into  talking  about  the  problem. 

Direct  mail  campaigns  are  also 
reaping  rewards,  and  sports  centres 
are  being  given  Ten  tips  for  fitter  feet' 

Moist  wound  healing 

The  ancient  Egyptians  were  the  first 
to  utilise  the  process  of  moist  wound 
healing.  But  the  process,  which  can 
be  used  to  treat  corns,  callouses, 
heel  cracks  and  blisters,  was  only 
rediscovered  in  the  1 960s. 
Today,  occlusive  hydrocolloid 
dressings  are  widely  used  in 
hospitals  to  treat  conditions  such  as 
leg  ulcers,  pressure  sores  and 
general  wounds.  But  they  are  not 
usually  recognised  as  a  first  line 
treatment  for  minor  foot  conditions. 
A  dressing  such  as  Compeed 
provides  pain  and  pressure  relief  for 
corns  and  callouses.  It  also  keeps 
the  area  moist,  making  hard  skin 
easier  to  remove.  The  dressings  can 
both  treat  and  prevent  blisters. 
Advantages  over  other  treatments  are 
three-fold.  Acids  dissolve  the  callous, 
but  can  damage  healthy  cells,  leading 
to  wounds  and  scar  tissue.  Use  of  a 
file  can  tear  the  skin,  and  while  a 
knife  can  be  effective  it  must  be  used 
carefully  to  avoid  damaging  healthy 
skin.  Because  moist  wound  healing 
does  not  involve  the  formation  of  a 
scab,  it  results  in  less  visible  scarring. 

Corns 

Corns  result  from  continued  pressure 
or  friction  from  poorly  fitting  shoes  on 


posters.  In  pharmacies,  materials 
include  symptom  specifier  cards, 
leaflets  and  range  merchandisers. 
Copies  of  the  posters  are  available 
from  sales  representatives. 

Poster  and  leaflets 

Mycil  manufacturer  Crookes 
Healthcare  has  recently  produced  a 
leaflet/What's  athlete's  foot?'.This 
sets  out  symptoms  and  indications  for 
when  the  Mycil  range  should  be  used, 
as  well  as  footcare  tips  to  help 
prevent  a  recurrence  of  the  problem. 
Crookes  is  also  targeting  sports 
players  via  the  consumer  press. 

Part  of  its  strategy  is  to  raise 
awareness  of  the  scale  of  the  problem 
generated  by  changing  room  floors. 
Crookes  argues  that  athlete's  foot  is 
increasing  more  quickly  among 
women  as  more  health  and  fitness 
activities  are  taken  up  among  this 
group. Wet  floors,  especially  in 
communal  changing  rooms,  are 
increasing  the  risk  of  passing  on 
athlete's  foot. 

The  company  has  worked  with  the 
Society  of  Chiropodists  and 
Podiatrists  to  produce  a  Mycil- 
branded  poster/Keep  on  your  toes', 

one  area  of  the  foot,  or  on  a 
protruding  joint.  A  layer  of  thickened 
skin  develops  that  is  gradually 
pushed  inwards  to  form  a  nucleus  or 
core.  When  this  core  presses  on  a 
nerve  it  becomes  painful. 
The  most  common  areas  for  corns 
are  on  the  ball  of  the  foot  and  the 
exterior  of  the  little  toe.  In  between 
and  on  top  of  toes  are  the  next  most 
susceptible  areas,  followed  by  the 
exterior  of  the  big  toe,  the  tips  of  the 
toe  and  on  the  heel. 
In  a  European  study  of  92  women  by 
Coloplasf,  Compeed  was  found  to 
heal  corns  in  an  average  of  6.3  days, 
compared  to  7.1  days  taken  using  a 
felt  pad,  and  7.7  days  using  a  felt 
pad  and  salicylic  acid. 

Callouses 

Callouses  are  areas  of  hard, 
thickened  skin  on  the  soles  and  heels 
of  feet.  They  result  from  pressure  or 
friction  like  corns,  but  unlike  corns 
they  have  no  core. 
It  is  not  known  why  some  people  are 
more  prone  to  callouses  than  others. 
They  can  be  uncomfortable,  making 
walking  painful. 

The  effectiveness  of  Compeed  in 
treating  callouses  was  measured  in  a 
Coloplasf  study  of  five  people 
regularly  treated  for  callouses  by  a 
chiropodist.  After  cutting  back  the 


highlighting  this  problem.  It  is  being 
distributed  to  health  and  fitness 
centres  throughout  the  UK. 

The  leaflets  are  available  by  writing 
to  Mycil  Consumer  Leaflet,  Crookes 
Healthcare,  PO  Box  57,  Nottingham, 
NG7  2LJ. 


Daktarin  is  now  GSL 


Plaster  jlter  application  j    Plaster  when  U  has  fo 


Compeed's  moist  healing 

callous,  a  Compeed  dressing  was 
applied  and  check-up  examinations 
carried  out  after  one,  three,  five  and 
eight  weeks.  Average  period  before 
the  next  treatment  was  required  was 
four  and  a  half  weeks  for  the 
conventional  treatment  and  nine  and 
a  half  weeks  for  Compeed. 

Heel  cracks 

Moist  wound  healing  can  also  be 
used  in  the  treatment  of  heel  cracks. 
Pressure  on  the  heels  can  make 
them  dry  and  crack.  A  dressing  will 
relieve  the  pressure  and  create  a 
moist  environment,  allowing  the  skin 
to  rehydrate  and  heal. 
In  a  study  of  12  patients  receiving 
regular  treatment  for  heelcracks, 
Compeed  increased  the  period 
between  treatments  from  four  weeks 
for  a  conventional  treatment  to  nine 
weeks. 

Blisters 

Compeed  can  be  used  to  prevent,  as 
well  as  treat,  blisters.  A  Coloplasf 
study  of  1 8  people  measured  the 
time  taken  for  a  blister  to  form  with 
and  without  a  protective  dressing.  On 
an  unprotected  hand  a  blister  was 
formed  in  3.7  minutes,  while  it  took 
1 4.8  minutes  for  blister  formation  on 
hands  protected  with  a  Compeed 
dressing. 
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Sudafed  is  recommended  by  more  pharmacists  and  prescribed 
by  more  GPs  than  any  other  decongestant.  So  it's  no  wonder 
that  more  sufferers  choose  the  trusted  relief  of  Sudafed. 

Offering  a  wide  range  of  non-drowsy  formats  and  unbeatable 
efficacy,  Sudafed  is  clearly  your  number  one  recommendation. 


Sudafed 

m  stuffy^ 
It'':1  Nasal 

Congestion  I 

M 

s 


I    ■  Naul  A  Sou. 

Pseudoephedrine  HCI. 


Xylometazoline 


dTablets  and  Elixir 

itation:  Tablets  60mg  Pseudoephedrine  hydrochloride  Elixir:  30mg  Pseudoephedrine  hydrochloride  per  5ml  Uses:  Relief  of  nasal  congestion  Dosage:  Tablets  Adults  and  children  over  1 2  years  I  tablet  every  4-6  hours  up  to 
a  day.  Elixir  2-5  years:  2.5  ml,  6-1  2  years:  5ml;  adults  1 0ml.  every  4-6  hours  up  to  4  times  a  day  Con tra-indicat ions:  Hypersensitivity,  severe  hypertension  or  coronary  artery  disease,  those  who  have  taken  MAOIs  within  14  days 
itions:  Caution  with  anti-hypertensive  drugs,  tricyclic  antidepressants  and  sympathomimetic  agents  Caution  in  hypertension,  heart  disease,  diabetes,  hyperthyroidism,  elevated  intraocular  pressure,  prostatic  enlargement  and  severe  renal 
-npairment.  Caution  during  pregnancy  and  lactation  Side  and  adverse  effects:  Sleep  disturbance  and  rarely  hallucinations.  Skin  rashes  have  occasionally  been  reported  Price  (ex-VAT):  I  2s  £  I  69.  24s  £2  89  Elixir  1 00ml  £2  09 
ategory:  P  Product  licence  holder:  Warner-Lambert  Consumer  Healthcare.  Chestnut  Avenue,  Eastleigh,  S053  3ZQ  Product  licence  number:  Tablets.  15513/0024  Elixir  15513/0023  Date  of  preparation:  November  1999 
d  Nasal  Spray 

itation:  Xylometazoline  hydrochloride  0  I  %  w/v  Uses:  Relief  of  nasal  congestion  Dosage:  Adults  and  children  over  I  2  years:  I  spray  into  each  nostril  2-3  times  daily  as  necessary  Contra-indications:  Hypersensitivity,  those 
e  taken  MAOIs  within  1 4  days,  those  with  hypophysectomy  or  surgery  exposing  dura  matter  Precautions:  Caution  in  hypertension,  heart  disease,  diabetes  mellitus.  hyperthyoidism  Do  not  use  for  more  than  7  consecutive  days 
use  in  pregnancy  Side  and  adverse  effects:  Local  irritation,  sneezing  and  rebound  congestion  may  occur.  Price  (ex-VAT):  1 5ml  £2.94  Legal  category:  GSL  Product  licence  holder:  Warner-Lambert  Consumer  Healthcare, 
t  Avenue.  Eastleigh.  SOS3  3ZQ  Product  licence  number:  15513/0074  Date  of  preparation:  November  1999, 


Product  round-up 

Soon  after  its  launch  in  May  1995, 
Bazuka  became  the  UK's  number  one 
selling  treatment  for  verrucae,  warts, 
corns  and  calluses,  says  manufacturer 
Dendron. 

The  brand  was  supplemented  last 
year  with  the  launch  of  Bazuka  Extra 
Strength  and,  by  the  summer,  sales 
figures  indicated  it  had  a  51  per  cent 
share  of  the  £7.1  million  over  the 
counter  verruca  market  (IMS,  July 
1999,  MAT).The  brand  has  also 
contributed  to  growing  the  market  by 
a  third  since  its  launch,  and  the 
company  hopes  to  build  the  market 
further  by  targeting  a  wider  audience 
with  the  extra  strength  gel. 

Brand  manager  Tracy  Collingwood 
says:"Bazuka  owes  much  of  its 
success  to  its  innovative  nature. As 
well  as  being  the  first  verruca 
treatment  that  requires  no  plasters,  it 
has  an  adventurous  brand  name  and 
striking  packaging.The  introduction 
of  the  Bazuka  Extra  Strength 
reinforces  Bazuka s  commitment  to 
developing  the  verruca  and  wart 
category,  encouraging  self-medication 
and  supporting  pharmacy." 
Dendron  Ltd. 
Tel:  01923  229251. 

Whether  to  treat  a  verruca  or  wart  or 
leave  it  to  run  its  own  course  is  an 
area  being  addressed  by  Bray  Health 
&  Leisure. 

Its  two  leaflets  discuss  how  the 
highly  contagious  human  papilloma 
virus  can  spread  and  whether  or  not 
the  verruca  or  wart  should  be  treated. 
This  will  depend  on  the  type,  position 
and  how  prepared  the  sufferer  is 
prepared  to  put  up  with  the  growth. 
People  of  any  age  can  suffer,  but 
incidence  increases  during  school 
years,  peaking  between  12-16  years. 

The  leaflets  are  designed  to  help 
health  professionals  and  end-users 
make  an  informed  decision  on 
treatment  options,  while  giving 
information  on  Avoca.  Leaflets  are 
available  through  Trinity  Sales  & 
Marketing  representatives  on  01483 
225691. 


Bray  Health  &  Leisure. 
Tel:  01367  240736. 

Chefaro's  research  suggests  52  per 
cent  of  women  in  the  UK  report 
suffering  from  tired,  heavy  legs  in 
the  past  12  months.And  among 
pharmacy  assistants,  97  per  cent  of 
those  questioned  claimed  they 
suffered  each  week  from  the  same 
symptoms,  with  50  per  cent 
reporting  they  suffer  each  day.  So 
bad  is  the  problem  for  many,  that 
half  the  assistants  said  the  aching 
stopped  them  from  doing  activities 
after  work  such  as  exercising  or 
going  out. 

Chefaro  is  targeting  itsVitalegs 
herbal  gel  at  women  who  want  to 
relieve  their  symptoms  while  at 
work.  It  says  the  gel  can  be  applied 
through  tights  or  stockings  and 
should  help  reduce  the  appearance  of 
fine  thread  veins  due  to  its  astringent 
properties. 
Chefaro  UK  Ltd. 
Tel:  01480  421800. 

Christy  Eeet  Treats  has  been  re- 
launched in  new  packaging,  along 
with  a  new  product,  Cooling  Liquid 
Talc.This  is  the  fourth  product  in  the 
range  and  is  intended  as  a  final 
treatment  before  putting  your  shoes 
back  on  -  the  liquid  talc  dries  quickly 
to  leave  a  fine  powder. 

The  other  products  in  the  range  are 
Revitalising  Foot  Soak  (containing 
arnica),  Revitalising  Scrub  (containing 
pumice)  and  Conditioning  (.ream. 
Each  Christy  Treat  retails  at  £3  -49  for 
125ml  and  99p  for  an  1 1ml  sachet. 
Network  Health  &  Beauty. 
Tel:  01252533317/8. 


Avoca  wart  and  verruca  set 


Feat  treats  from  Christy 

Earlier  this  autumn,  Smith  &  Nephew 
reported  that  sales  of  Elastoplast  for 
feet  increased  by  160  per  cent  over 
the  past  year. 

S&N  believes  first  aid  makes  up  an 
important  part  of  the  footcare  market, 
so  pharmacists  should  be  able  to 
capitalise  on  tailored  products  in  this 
sector.  Research  for  the  brand  points 
to  consumers  needing  at  least  one 
first  aid  product  for  feet  during  the 


year.  Nearly  half  of  the  population 
have  had  between  one  and  four 
blisters  on  their  feet  in  the  past  year, 
with  26  per  cent  getting  blisters  from 
walking  further  than  normal. 

Elastoplast  has  two  specialist 
products  for  feet:  Elastoplast  Blister 
Relief  using  polyurethane  in 
cushioning  water-proof  plasters;  and 
Elastoplast  for  Feet  -  a  multipack  of 
four  different  types  of  plasters.  S&N 
also  recommends  Opsite,  a  film 
dressing  in  a  spray  can. 

Elastoplast  marketing  manager 
Lynda  Aylward  says  pharmacists 
should  position  key  lines  as 'must- 
haves'  for  customers  using  shelf 
barkers  anil  wobblers  to  support 
store  activity."By  placing  Elastoplast 
products  for  feet  with 
complementary  products  such  as 
hosiery  and  foot  lotions,  you  can 
create  a  mini  footcare  centre." 
Smith  &  Nephew  Consumer 
Healthcare  Ltd. 
Tel:  01482  222200. 


Safe  &  Sound  with  Murray's 

Murray's  has  extended  its  Safe  & 
Sound  personal  care  brand  to  include 
a  range  of  mobility  supports.The 
tubular  compression  supports  range 
includes  supports  for  knee  and  ankle- 
available  in  four  sizes  from  small  to 
extra  large.The  supports  come 
individually  boxed  and  are  priced 
from  £3.49. 
Paul  Murray  pic. 
Tel:  023  8026  8444. 

Carnation  footcare  products 
manufacturer  Cuxson  Gerrard  claims 
it  is  the  UK's  number  one 
manufacturer  of  professional 
chiropody  dressings. 

There  is  a  crucial'  link  between  the 
chiropody  and  retail  product  ranges, 
says  sales  and  marketing  manager 
Dave  Wain. "IT  enables  us  to  assess 
how  the  professional  treats  a 
condition  and  then  establish  its 
suitability  for  OTC  footcare." 

Cuxson  Gerrard's  chiropody  range- 
has  over  150  products,  but  the 
Carnation  range  "has  been  carefully 
selected  to  optimise  the  number  of 
products  per  condition  for  the 
consumer,  with  fewer  stock  keeping 
units  for  the  wholesaler  and  retailer ". 


Carnation  footcare  bags  are 
being  promoted  in  national 
women's  magazines 

Carnation  Corn  Caps  is  being 
promoted  in  national  press 
advertising.  In  addition.  Carnation 
footcare  bags  are  being  offered  as 
prizes  in  national  women's 
magazines. This  includes  a  pack  of 
Carnation  Corn  Caps,  toe  separators, 
clippers  and  pumice,  as  well  as  a 
guide  to  everyday  footcare. 

For  more  information  contact 
Cuxson  Gerard  or  speak  to  the  Active 
Healthcare  Sales  representative. 
Cuxson  Gerrard  &  Co  Ltd. 
Tel:  0121  544  7117. 

BD  Home  Health  Care  set  out  to 
expand  the  sports  medicine  sector  in 
pharmacies  with  the  launch  this 
summer  of  a  full  range  of  one  size 
breathable  neoprene  supports. 

One  Size  Fits  All,  marketed  under 
the  BDTrufit  name,  was  launched  to 
tie  in  with  continued  growth  of 
leisure  interests  and  sports,  and  the 
older  population. 

In  addition,  BD  believes  the  range 
allows  the  retailer  to  offer  a  complete 
product  selection  in  a  reduced 
amount  of  space. "Stocking  one  size 

Continued  on  P24-> 


BD  has  launched  a  full  range 
of  neoprene  supports 
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BC^fl  Specials  putting 
your  patient  first. 


»  / 

BCM  SPECIALS 

FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 


BCM  Specials  has  always  set  the  standard  for  customer 
service.  Now  we  have  just  raised  the  standard  with  yet 
more  investment  in  our  customer  service  operation. 
This  includes  a  new  state  of  the  art  'call  management 
system'  allowing  us  to  answer  more  calls  faster. 
We  also  have  more  Customer  Advocates  ready  to  deal 
with  your  requests  and  Pharmacists  to  offer  advice. 
And  whenever  you  'reach  for  the  best'  we  are  now  open 
longer,  from  8.00am  to  5.30pm. 

Now  you  can  access  our 
BIGGER,  FASTER,  LONGER 
service  on  the  new  number  off: 

0800  952  1010 

So  we've  made  all  these  changes  and  all  you  have  to  do 
is  make  one.  Our  phone  number. 


-»  Continued  from  P22 

products  can  help  increase  sales  by 
effectively  covering  all  size  options 
from  small  to  extra  large  in  one  SKU." 

The  full  range  includes  13  products 
including  ankle,  knee  and  thigh 
supports,  as  well  as  knee  stabilizers. 
BD  UK  Ltd. 
Tel:  01865  748844. 

Kendall's  Lastosheer  range  has  seen 
some  recent  product  development. 
"The  main  modifications  are:  the  new 
product  looks  more  sheer  and  looks 
much  better;  there  are  additional 
colours  of  navy  and  soft  black;  and  an 
open  toe  is  being  introduced  to  the 
range,"  says  junior  product  manager 
Debbie  Goddard. 

The  company  is  also  developing  a 
range  of  compression  hosiery  range 
from  Germany,  that  of  Lastofa.  It  will 
become  available  to  surgery  fitters 
who  have  been  trained  in  the 
measurement  and  fitting  of  this  type 
of  compression  hosiery. Two  products 
will  be  introduced  initially,  Lastofa 
Lady  offering  a  fine  transparent  sheer 
appearance  with  a  closed  toe;  and 
Lastofa  340  with  cotton  in  an  open 
toe,  suitable  for  men. 

Kendall  is  also  supporting  its 
Dynamic  supports  range  with  patient 
information  and  display  stand. AnA3 
poster  for  display  in  the  pharmacy 
acts  as  a  reminder  for  correct  sizing 
and  fitting  of  the  customer  and  a 
leaflet-format  user  guide  discusses 
common  conditions  linked  to  injuries 
developing  thromboembolic  disease. 
The  Kendall  Company  (UK)  Ltd. 
Tel:  01256  708880. 

Earlier  this  autumn,  Scholl  launched 
its  spray-on  blister  treatment  as  part 
of  its  new  product  development 
strategy. 

Scholl  believes  the  specialist  blister 
treatment  market  represents  a 
significant  growth  opportunity  due  to 
the  current  gap  between  the  number 
of  blister  sufferers  in  the  UK,  and  the 
number  of  people  actually  treating.  In 
particular,  only  about  16  per  cent  of 
blister  sufferers  will  have  used  a 
specialist  product  to  treat  the  blister, 
says  Scholl. 

The  spray  will  be  promoted 
particularly  to  women  who,  Scholl 
believes,"know  new  shoes  mean 
pain".  Specialist  users,  such  as  people 
taking  part  in  sport,  are  also  seen  as 
key  users.The  advertising  campaign 
kicked  off  last  month  and  a  public- 
relations  drive  is  aiming  to  build 
consumer  awareness. 

One  of  the  spray's  perceived 
advantages  is  that,  because  it  forms  a 
wateq^roof  second  skin,  pain  nerves 
will  be  soothed  giving  pain  relief  in  a 
few  minutes. 

Elsewhere,  the  Scholl  brand  has 


SchoLTs  spray-on  blister 
treatment  will  be  promoted 
to  women  especially 

been  supported  this  autumn  with  its 
Sole  mates'  campaign,  part  of  the 
brand's  £3  million  promotional 
support  programme. The  10  and  30 
second  regional  television  adverts 
have  targeted  women  over  30  years  to 
increase  awareness  of  specific 
products. 

SSL  International. 
Tel:  0161  654  3000. 

The  market  for  compression  hosiery 
is  expected  to  grow  in  line  with  or 
ahead  of  the  ever-increasing  number 
of  the  UK's  ageing  population,  says 
Activa  Healthcare. "Sales  of  support 
hosiery  have  grown  by  25  per  cent 
since  1993  and  the  market  looks  set 
to  expand  at  an  increasing  rate  with 
the  introduction  of  the  new 
generation  of  products  manufactured 
using  Lycra  and  other 'new 
generation'  materials.  Last  year,  the 
hosiery  industry  sold  335  million 
items  in  a  diverse  and  technology- 
driven  market." 

Women  in  the  50-70  age  group  are 
the  main  users  of  support  hosiery. 
However.Activa  anticipates  future 
growth  in  the  35-54  age  range  "as 
these  consumers  have  changing 
lifestyles  that  demand  hosiery  to 
match". 

Activa  has  recently  gained  approval 
from  the  National  Pharmaceutical 
Association  for  its  training 
programme  and  are  now  the  NPA's 
preferred  producer  of  graded 
(prescription)  and  general  support 
hosiery  products. The  company  has 
also  set  up  a  website  as 
www.activa.uk.com  with  information 
about  leg  problems  and  products. 

Scholl 

Scholl  Softgrip  has  a  significant  stake 
in  the  compression  hosiery  market 
with  a  79  per  cent  market  share 
currently  worth  £5.4  million.  Overall, 
the  compression  hosiery  market  is 
valued  at£6.9m  (IMS  Data,  July  1999) 
and  is  growing  at  4  per  cent  year  on 


year  (value).  Within  this,  the  Class  1 
sector  is  leading  growth  with  about  a 
7  per  cent  year  on  year  value  increase 
(IMS  Data,  October  1999). 

"The  growth  in  the  Class  1  sector  is 
attributable  to  greater  knowledge 
levels  about  the  role  of  compression 
hosiery  in  the  management  of  venous 
insufficiency,"  says  SSL  International. 
Health  professionals  now  understand 
that  more  serious  leg  problems  can  be 
avoided  by  prescribing  Class  1 
hosiery  as  prevention  earlier  in  a 
patient's  life." 

Scholl  is  expanding  its  Softgrip 
compression  hosiery  range  this 
month  with  its  Class  1  Ribbed  Sock. 

Available  in  black,  the  below-knee 
sock  should  appeal  to  both  sexes  and 
is  indicated  in  the  Drug  Tariff  for 
superficial  or  early  varices  as  well  as 
varices  during  pregnancy.  This  is  a 
sizeable  area,  with  700,000  live  births 
in  the  UK  every  year,  with  an 
expectation  that  between  15-20  per 
cent  of  pregnant  women  will  develop 
varicose  veins. 

The  sock  has  been  designed  with 
lower  compression  at  the  ankle 
making  it  easier  to  apply,  says  Scholl, 
which  should  improve  patient 
compliance.  It  is  available  in  the 
following  sizes;  standard,  large  and 
extra  large  and  has  a  Drug  Tariff  price 
of£5.79. 

Hosiery 

Hosiery  manufacturer  Aristoc  launched 
its  Leg  Care  System  support  tights  this 
summer.  Coming  in  three  levels  of 
graduated  support,  the  tights  are 
designed  to  give  greater  support  at  the 
ankle  reducing  all  the  way  up  the  leg. 

Light  support  has  ankle  support  of 
factor  6  in  15  denier  and  is  for 'tired, 
aching'  legs.  Medium  support  has 
ankle  support  of  factor  8  and  comes 


in  20  denier  for 'hard  working'  legs, 
while  firm  support  has  factor  10 
support  at  the  ankle  and  comes  in  10 
denier  for  varices  and  'heavy  aching' 
legs. 

The  tights  comply  with  the  British 
Standard  for  hosiery  designed  to  exert 
a  graduated  compression  on  the  legs 
while  standing  or  walking.The 
packaging  is  designed  to  sit  well  in 
the  pharmacy  environment,  says 
Aristoc.The  hosiery  is  available 
through  independent  pharmacies  and 
department  stores. 
Aristoc  Ltd. 
Tel:  01773  525520. 

Activa  Healthcare  research  found  that 
most  users  of  support  hosiery  still 
find  them  difficult  to  put  on,  leading 
to  patient  dissatisfaction  and 
compliance  problems. 

It  says  it  has  designed  its  latest 
range  of  compression  hosier}', 
launched  earlier  this  year,  to  help 
overcome  this,  increasing  comfort 
while  providing  medically  approved 
graduated  support. 

Available  on  prescription,Activa 
Class  Hosiery  uses  ultrafine  nylon 
filaments  ofTactel  Micro  combined 
with  Lycra  for  stretch.  Each  product  in 
the  range  has  a  wider  toe  area  and  a 
larger  heel  sack,  and  the  honeycomb 
welt  is  designed  to  hold  knee 
stockings  firmly  without  restricting 
blood  flow.  Open  toe  stockings  have 
highly  finished'  toe  areas  to  help 
reduce  creasing  and  wrinkling,  says 
Activa. 

Other  distinguishing  features  of  all 
Activa  hosiery  are  that  packs  are 
colour  coded  and  each  garment  is 
coded  for  size  by  a  coloured  thread  in 
the  welt. 

Activa  Health  Care. 
Tel:  01283  540957. 


Activa  Class  Hosiery  is  available  on  prescription 
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Something  new  to 
really  take  to  heart 


Cardiovascular  health  is  a  number  one  priority  for  the  nation. 
Your  customers  know  that  regular  exercise  is  essential  and  so 
is  a  good  diet,  with  plenty  of  fish  oil  and  the  right  nutrients. 
Now  there's  something  else  which  may  be  able  to  help. 

Cardioace"  is  a  new,  advanced  formula  to  help  maintain  a  healthy 
heart  and  circulation.  It's  the  first  ever  supplement  to  combine 
essential  Omega-3  fatty  acids  EPA  and  DHA,  with  garlic  and  14 
important  antioxidants  and  trace  minerals.  Including  selenium, 
Betatene5',  vitamins  B12,  E  and  folic  acid  which  has  received  much 
attention  in  connection  with  homocysteine  levels. 


Nothing  else  provides  all  these  'heart  maintaining'  ingredients. 

Cardioace 


Cardioace"  -  together  we  can  keep  your 
customer's  best  interest  at  heart. 


Cardioac 

capsules 

the  new  advance  in  cardio-nutrition 


Available  now  from  your  wholesaler.  Call  free  on  0800  980  9060  or  visit  www.vitabiotics.com 


riega-3  fish  oil, 

;  acid,  garlic,  vitamin  C.  E  &  B12. 

•  .l.I.itlt  .  in. I  tr.'t  .-  milW.i.l 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


James  Hartley,  Research  Professor  in  the  Department  of 
Psychology  at  Keele  University,  examines  some  current 
concerns  about  patient  information  leaflets 


Now  take  this  PIL... 


The  EEC  now  requires  that 
patient  information 
leaflets  (PILs)  should  be 
included  with  all 
medicines  dispensed  in 
the  community,  and 
numerous  guidelines  have  been 
published  on  how  to  write  them. The 
task  is  complex,  involving  attention  to 
their  language,  layout,  purpose  and, 
inevitably,  the  legal  requirements. 

There  is  dispute  over  the  content 
of  PILs  and  over  the  order  in  which 
the  items  should  be  presented  (sec 
Box  1 ).  Research  in  the  US  shows  that 
American  readers  have  clear 
preferences  for  the  order  of  the  items 
but,  to  my  knowledge,  no  such 
parallel  research  has  been  conducted 
in  the  UK. 

The  EEC  favours  putting 
information  in  PILs  about  possible 


warnings,  precautions  and  side  effects 
before  giving  instructions  on  how  to 
take  the  medication,  but  US  readers 
prefer  to  have  this  warning 
information  after  these  instructions. 

The  guidelines  for  writing  PILs  that 
have  been  published  cover  three 
main  areas  -  language,  layout  and 
evaluation  (see  Box  2). The  European 
Agency  for  the  Evaluation  of 
Medicinal  Products  (EMEA)  provides  a 
detailed  and  clear  specification  for 
the  writers  of  PILs  to  follow.  However, 
its  requirements  are  not  legally 
binding...  yet. 

Psychologists,  among  others, 
suggest  that  it  is  essential  to  keep  the 
language  simple  if  the  majority  of 
people  are  going  to  be  able  to  read 
PILs.  In  the  US,  for  instance,  over  20 
per  cent  of  adults  (about  40  million 
people)  have  only  basic  reading  and 


writing  skills,  and  many  have  a 
reading  age  of  less  than  1 1  years. 
Undoubtedly  the  picture  is  similar  in 
this  country. 

Many  PILs  are  not  helped  by  their 
typography.  Most  are  printed  in  tiny 
print  and  squeezed  on  to  the  page. 
More  often  than  not  they  are 
presented  in  a  portrait'  rather  than  a 
landscape'  style  (ie  tall  rather  than 
wide),  and  they  typically  have  a  single 
column  of  justified  text  (ie  with 
straight  left  and  right-hand  margins). 
Few  have  illustrations  or  diagrams. 


'Readability  formulae'  can  be  used 
to  measure  the  readability  of  PILs  but 
these  formulae  do  little  to  pinpoint 
where  the  difficulties  lie.  Readability 
formulae  combine  measures  of  word 
and  sentence  lengths  to  predict 
overall  difficulty,  but  this  ignores  the 
fact  that  short  words  and  short 
sentences  containing  medical 
terminology  may  be  quite 
meaningless  to  many  readers. 

PILs  can,  however,  be  improved  by 
what  is  called  'user-testing'.This,  as  its 
name  implies,  involves  trying  out  the 


The 

quick-to-act 

type 
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Guidelines  for  writing  PILs 


Language  issues: 

•  Write  short  sentences  with  simple  vocabulary 

9  Write  in  a  conversational  style  (eg  'take  special  care  if . . . ' ,  rather  than 
observe  the  following  precautions  if. . .') 

•  Consider  writing  headings  in  the  form  of  questions  (eg  'What  does 
Ibuprofen  do?') 

•  Use  words  and  concepts  that  readers  understand  (eg  'flu'  rather  than 
'influenza',  being  sick'  rather  than  'vomiting') 

•  Give  familiar  examples  (eg  'with  foods  that  contain  potassium,  such  as 
bananas  and  oranges') 

•  Give  familiar  terms  before  complex  ones  in  order  to  explain  the  more 
complex  terms  (eg 'milk  or  lactose', 'nerve  pain  or  neuralgia') 

•  Give  a  key  to  the  pronunciation  of  any  medication  (eg  how  would  you 
pronounce  'debrisoquine'?) 

Avoid  acronyms/abbreviations  -  or  at  least  write  out  in  full  what  they  stand 
for  before  using  them  again 

Use  active  rather  than  passive  tenses  (eg  'swallow  the  tables  whole'  rather 
than, 'the  tablets  are  designed  to  be  swallowed  whole') 

•  Give  the  instructions  first  when  explanations  are  given  for  them  (eg 'do  not 
take  (name  of  medication)  with  alcohol  -  it  may  cause  you  to  feel  sleepy') 

•  If  appropriate,  use  diagrams,  photographs  and  boxed  information 

Typographical  issues 

•  Decide  whether  a  'portrait'  or  a  'landscape'  layout  serves  best 

•  Use  at  least  a  double-column  layout,  with  unjustified  text  (ie  equal  word- 
spacing  and  a  ragged  right-hand  margin) 

•  Use  al2-point  type-size  -  most  visually  impaired  people  can  read  this  size. 
(The  EC  suggests  7-point  type  which  is  difficult  to  read.  For  reference,  this 
article  is  in  9.5-point  type) 

•  Print  headings  from  the  left-hand  margin  in  lower-case  bold  letters 

•  Number  headings  for  ease  of  reference 

•  Use  upper  and  lower  case  letters  in  headings  and  sub-headings 

•  Separate  paragraphs  from  each  other  with  a  line-space 

•  Space  out  and  itemise  listed  points  (eg  as  here  with  'bullets') 
Start  new  sentences  within  paragraphs  on  a  new  line  -  this  'opens  up'  the 

text 

•  Use  bold  print  for  special  emphasis  (eg  'If  you  get  worse. . . ') 

•  Use  verbal  approximations  rather  than  precise  numbers  (eg  say  'about  a 
quarter'  rather  than  '23.5  per  cent') 

Use  black  ink  on  white  or  very  pale  coloured  paper 

•  Be  restrained  when  it  comes  to  the  use  of  colour.A  second  colour  for 
headings  is  all  that  is  required  to  make  a  leaflet  look  more  attractive 

•  Only  use  red  for  important  warnings 


What  PILs  should 
contain 

•  Instructions  for  reading  the 
leaflet 

•  The  name  of  the  medication 
(generic  and  brand) 

•  The  purpose  of  the  medication 

•  What  is  in  the  medication 

•  How  to  take/use  the  medication 

•  Precautions  to  ensure  proper  use 
of  the  medication 

•  Possible  adverse  effects 

•  Other  warnings 

•  Storage  instructions 

•  Ingredients  in  the  medication 
(technical  terminology) 

•  Use  by  date 

•  Source  and  date  of  publication  of 
the  leaflet  - : 

•  Address  of  the  manufacturer 
There  is  some  dispute  over  the 
order  in  which  these  items  should 
appear.  The  EMEA's  quality  review 
group  provides  a  more  detailed 
account.  See 

www.eudra.org/emea.html 


texts  with  samples  of  the  intended 
readership,  and  continuously  revising 
them  until  they  are  reasonably  well 
understood  by  the  majority.  User- 
testing  is  likely  to  become  one  of  the 
EEC's  requirements  for  licensing  a 
PIL. 

There  has  been  considerable 
research  with  medical  information 
leaflets  -  using  the  term  in  a  more 
general  sense  than  that  denoted  by 
PILs  (which  are  mainly  package 
inserts  -  see  Box  3). 

There  are  studies  demonstrating 
the  effectiveness  of  information 
leaflets  in  specific  contexts  (such  as 
asthma,  breast  cancer,  dentistry,  sex 
education,  sleep-disorders,  surgical 
procedures  and  vaccination  rates), 
and  there  has  been  research  into  ways 
of  making  leaflets  more  effective. 

Studies  have  been  conducted  on 
the  order  of  information  in  PILs,  and 
on  the  effects  of  providing 
information  about  side  effects.  Some 
studies  have  examined  whether  or 
not  it  is  helpful  to  print  PILs  on  only 
one  side  of  a  sheet  of  a  paper,  or  to 


use  both  sides  but,  by  and  large,  little 
attention  has  been  paid  to  their 
typographic  design. 

Future  research  might  like  to 
examine  how  to  vary  PILs  for 
particular  populations  (eg  for  the 
visually  impaired), and  clearly  more 
work  is  needed  on  the  design  of 
optimum  layouts  for  presenting 
complex  materials  to  readers  with  a 
wide  range  of  ability. 

Evaluation  issues 

•  Don't  worry  about  readability 
formulae 

•  Show  your  leaflet  to  experts  in  the 
field,  and  appropriate  readers. 
Different  readers  have  different 
requirements 

•  Ask  readers  to  indicate  which  parts 
of  the  text  they  think  that  other 
readers  -  less  able  than  themselves  - 
will  find  difficult  to  follow 

•  For  more  detailed  testing,  prepare 
a  set  of  questions  that  you  can  use-  to 
see  if  readers  can  (i)  find  information 
quickly  and  easily  in  the  leaflet,  (ii) 
understand  it  and  (iii)  act  on  it 
appropriately 

•  Test  a  mixture  of  old  and  young, 
males  and  females,  people  from 
different  ethnic  groups,  and  people 
for  whom  the  information  is 
particularly  relevant  to  their  needs 

•  Test  the  leaflet  out  with  up  to  20 
readers  and  be  prepared  to  modify  it 
as  you  go  along. 

The  EMEA's  quality  review  group 


(7Westfenny  Circus,  Canary  Wharf, 
London  El 4  4HB)  provides  a  more 
detailed  account.  See 
www.eudra.org/emea.html. 

Templates  for  writing  PILS  arc- 
provided  in  six  languages  at 
vjww.eudru.org/humiuidocs/ 
templates/Templates.htm. 

The  main  findings  of 
research  on 
information  leaflets: 

•  information  leaflets  can  affect 
health  outcomes.  Many  people  do 
read  them 

•  many  PILs  contain  out  of  date 
and/or  inaccurate  material 

•  providing  readers  with 
information  on  adverse  and  side- 
effects  does  not  decrease  patient 
compliance 

•  most  PILs  are  difficult  to  read. 
This  usually  results  from  using 
complex  wording  and  small  type- 
sizes 

•  age  and  reading  skill  are  two 
important  factors  that  affect 
people's  ability  to  understand  PILs 

•  most  problems  can  be  overcome 
if  the  leaflets  are  tested  for 
comprehensibility  with  appropriate 
readers 

•  diagrams,  illustrations  and  simple 
line-drawings  can  help  improve  the 
value  of  PILs  to  patients  and  to 
carers 


The  strong 
powerful 

tYPe 


s 
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The  easy  way 

to  train  your  medicine 
sales  assistants 


'mkjyt 


RPART 


CAMBRIDGE  COUNTERPART 
Pharmacy  Assistant  Development 


*• ;  cplf 


flexible 
affordable 
easy  to  join 
easy  to  use 


Check  your  existing  knowledge 

Could  you  answer  these  customer  sti 
■WOTi  aeati  p^,^,  m  °"S 

K^rro  my  rt.to,.,,  trom  mnbun,,. 
•Can  I  u*»  a  medico*  ,„  - 

•cons  ^  y<XI  „  PTOmbw  ^  iiTfa^n 

ir^i  w~r.  ~«s^.r^r.t7" 


rKMRi?inr,E  COUNTERPART 


You  could  pay  more 
than  double  for  other 
courses 
and  remember, 
Cambridge  Counterpart 
offers 

instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards  i 

Are  all  your  employees  trained? 
What  about  new,  part-time  and 
Saturday  staff? 

Counterpart  is  recognised  by  the 
Society  and  accredited  through  the 
College  of  Pharmacy  Practice 


m 


Fill  in  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
and  a  briefing  pack  for  just  £1 7.63  (inc  VAT).  Each  pack  covers  up  to 
four  assistants. 

Each  assistant  must  be  registered  for  telephone  marking  and  CPP 
certificate  at  a  cost  per  person  of  just  £29.38  (inc  VAT). 
List  each  candidate  by  first  and  last  name 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (        )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 

Total  £ 

Make  cheques  payable  to 
Miller  Freeman  UK  Ltd  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  Miller 
Freeman  House,  Sovereign  Way, 
l_Tonbridge  TN9  1 RW 


For  further  information  contact  John  Skelton  on  01732  364422 


Regent's  pharmaceutical 
licence  returned  by  MCA 


Regent  GM  Laboratories  has  been 
given  back  its  pharmaceutical  licence 
and  expects  to  begin  limited  produc- 
tion later  this  month 

The  licence  was  withdrawn  just 
three  days  before  Christmas  last  year 
accompanied  by  a  major  drug  recall. 

The  class  2  drug  alert,  requiring 
action  within  48  hours,  affected  gener- 
ic medicines  manufactured  by  Regent 
The  products  were  distributed  under 
the  Lagap,  Kent,  Shire.AAH,  Biorex  and 
Cox  labels. 


IN  BRIEF 


Roche  to  spin  off  fragrances 
Roche  is  spinning-off  its  fragrances 
and  flavours  division  into  a  new 
company  called  Givaudan,  which 
could  be  worth  around  £2.3  billion 
when  it  is  floated  in  May  2000. 
Roche  stresses  it  does  not  plan  to 
divest  its  vitamins  and  fine  chemi- 
cals businesses. 

Vanguard  acquires  Cerebrus 
Vanguard  Medica  Group  has 
acquired  Cerebrus  Pharmaceuticals 
in  a  share  deal  worth  £9.6  million. 
Cerebrus,  based  in  Winnersh, 
Berkshire,  specialises  in  discovering 
and  developing  treatments  for  seri- 
ous disorders  of  the  central  nervous 
system. 

Taylor  Nelson  Sofres  launches 
market  research  software 
Taylor  Nelson  Sofres  has  launched  a 
market  research  programme  called 
Needscope  System,  which  is 
claimed  to  help  manufacturers 
understand  the  relationship  between 
consumers  and  their  brands.  For 
more  information,  contact  TNS  at: 
0181  967  4787. 

United  Drug  profits  up  19% 
United  Drug's  pre-tax  profits  (exclud- 
ing exceptionals)  rose  1 9  per  cent  to 
IRE11.5  million  (£9.2  million)  on 
sales  of  IRE473.2  million  tor  the 
year  to  September  30.  UDG,  the 
group's  pre-wholesaling  venture  with 
Alliance  UniChem,  is  said  to  have 
made  good  progress  and  now  dis- 
tributes for  around  20  international 
manufacturers  in  the  UK. 

AAH  helps  children  in  need 
AAH  Pharmaceuticals  will  donate  the 
money  it  normally  spends  on  send- 
ing Christmas  cards  to  the  charity 
initiative  Children's  Promise 


The  Medicines  Control  Agency  took 
away  Regent's  licence  after  an  inspec- 
tion of  Regent's  premises  because  it 
said  the  company  lacked  good  manu- 
facturing practice'. 

Regent's  withdrawal,  allied  to  the 
problems  of  patient  packs,  sparked  off 
various  generic  shortages  that  have 
still  not  been  cleared  up. 

David  Robinson,  Regent's  quality 
assurance  manager,  said  its  licence  was 
returned  on  December  3  after  the 
company  spent  £2  million  on  improv- 


SSL  International's  pre-tax  profits  rose 
IIS  per  cent  to  £58.9  million  on  a 
turnover  of  £368.5  million  for  the 
seven  months  to  September  30. 

The  extended  'first  half  -  the  first 
financial  result  since  Seton  Scholl 
merged  with  the  London  International 
Group  -  reflects  SSL's  decision  to 
switch  its  financial  year  from  March- 
February  to  April-March. 

Its  sales  fell  2  per  cent,  partly 
because  the  group  has  been  encourag- 
ing distributors  and  wholesalers  to 
reduce  their  stock,  which  would  help 
spread  out  its  sales  more  evenly 
throughout  the  year. 

The  excess  stock  is  expected  to 
have  gone  by  the  end  of  the  current 
financial  year. 

SSL's  underlying  sales  were  up  4.9 
per  cent.  Its  consumer  sales,  which 
include  OTC,  footcare  and  family  plan- 
ning, rose  2.9  per  cent  and,  according 
to  SSL,  were  hampered  by  "supply 
issues''  over  Scholl  products.  It  said 
these  problems  had  now  been  sorted 
out  and  the  division's  second-half  sales 
will  improve. 

Its  medical  sales,  meanwhile  grew 
12.8  percent. 

SSL's  exceptional  costs,  including 
the  merger  and  integration  of  London 
International  Group  and  the  recent 
closure  of  LIG's  Dothan-based  glove 
manufacturing  plant,  are  an  estimated 
£165  million. 

Around  £93  million  of  those  costs 
was  attributed  to  a  cash  spend  which 
is  expected  to  be  paid  back  in  less  than 
three  years. 

Dieno  George,  SSL's  group  manag- 
ing director,  corporate  development, 
said  it  felt  extremely  optimistic 
because  its  integration  and  develop- 
ment was  ahead  of  schedule.  And  also 


ing  its  manufacturing  facilities,  "and  a 
lot  more  "  on  a  comprehensive  review 
of  its  procedures  and  unspecified  man- 
agement changes. 

Newcomers  include  Gerry  Malone, 
the  former  Conservative  health  minis- 
ter, appointed  as  board  director 

Regent  lias  now  begun  a  process 
validation  and  will  start  manufacturing 
an  unnamed  selection  of  products 
later  this  month.  More  products  will  be 
rolled  out  as  the  process  validation 
continues. 


because  it  had  ironed  out  the  supply 
problems. 

The  group  has  increased  its  interim 
dividend  by  just  under  10  per  cent  to 
3.6p  per  ordinary  share. 

SSL's  shares  had  fallen  1  p  to  675p  as 
C&D  went  to  press. 


Tambrands  wins  toxic 
shock  syndrome  case 

A  teacher  who  nearly  died  from  tam- 
pon toxic  shock  has  lost  her  claim  lor 
£35,000  damages  against  Tambrands 

Alison  Worsley  said  the  company's 
Tampax  brand,  which  she  was  using  at 
the  time,  did  not  can  y  enough  warn- 
ings on  its  packaging 

But  Mrs  Justice  Kbsworth  told  the 
High  Court  last  week  that  Tambrands 
had  a  duty  to  make  sure  there  was  an 
unambiguous  and  clear"  notice  about 
the  possible  dangers  of  TSS  on  the 
front  of  the  packets.  She  was  satisfied 
these  requirements  had  been  met 

She  also  found  that  the  pack  leaflet 
"reasonably,  properly  anil  safely" 
enforced  this  warning.The  judge  reject- 
ed a  claim  that  women  were  less  likely 
to  have  read  the  leaflet  because  it  was 
printed  in  many  languages.  Mrs  Worsley 
admitted  she  had  not  read  the  leaflet 
before  using  the  tampon  because  her 
husband  hail  thrown  it  away. 

Mrs  Justice  Ebsworth  ordered  costs 
in  favour  of  Tambrands. 

A  legal  source  for  Tambrands  said  it 
hoped  Mrs  Worsley's  insurers  would 
pay  most,  if  not  all.  of  the  costs. 
"Obviously,  we  don't  want  to  see  this 
lady  put  out  on  the  streets,"  said  the 
source. 
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www.nurofen.com 
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•m  in  H  hour  wab 

long  lasting 


Targeted  relief  for  pain 

Ibuprofen  SR 


SSL  ahead  of  integration  schedule 
says  group  managing  director 


Chemist  &  Druggist  1 1  DECEMBER  1 999  43 


iusiness  nc 


E-shopping  set  to 
grow  lOOOpc  by 
the  year  2004 


Goldshield  to  offer  on-line 
ordering  for  its  VMS  range 


Consumer  spending  online  tor  retail 
goods  it  set  to  grow  by  1000  per  cent 
over  the  next  five  years  according  to  a 
new  report  from  Verdict.  Although 
consumers  in  2004  will  be  spending 
£7.4bn  shopping  on  the  internet  and 
interactive  TV,  this  will  only  be  3  05 
per  cent  of  all  retails  sales. 

Verdict  says  the  impact  of  this  rela- 
tively small  share  of  sales  cannot  be 
over-estimated  as  just  over  6  per  cent 
of  this  £7.4bn  in  retail  sales  will  be 
incremental  and  the  remainder  will  be 
cannibalised  from  existing  sales. 

Computer  software,  books  and 
music  and  video  are  expected  to  be 
the  sectors  with  highest  online  pene- 
tration. Verdict  forecasts  that  by  2004 
online  sales,  as  a  percentage  of  all  retail 
sales,  in  these  categories  will  be  35.6 
per  cent,  17.2  per  cent  and  15.5  per 
cent  respectively.  Only  2.33  per  cent 
of  grocery  sales  are  expected  to  be  on- 
line and  2.68  per  cent  of  clothing  and 
footwear.  However,  as  these  two  sec- 
tors are  predicted  to  account  for  over 
±143.5  billion  in  retail  sales  in  2004, 
even  a  small  fall  in  volume  will  have  a 
major  impact  on  the  financial  forecasts 
of  store  retailers. 

Currently  19  percent  of  the  popula- 
tion (9  million  people)  have  access  to 
the  internet  but  only  1 5  per  cent  use 
it.An  even  smaller  percentage  use  it  for 
online  shopping,  as  most  prefer  to  use 
it  for  e-mail  or  gathering  information. 

Women  are  a  growing  percentage  of 
online  shoppers,  up  from  15  per  cent 
in  1997  to  28  per  cent  (500,000 
women)  in  1999  but  still  spend  less 
than  men  online  (±252  versus  ±341 
per  annum). 

The  main  barriers  for  people  com- 
ing into  online  shopping  are  computer 
expertise,  a  perception  that  online 
shopping  is  not  cheaper,  and  concerns 
about  financial  security. 


Goldshield  Croup  is  updating  its  UK 
internet  site  and  plans  to  begin  on-line 
ordering  for  its  VMS  range  early  next 
year. 

The  group  will  spend  around 
±100.000  on  its  site  and  plans  to  intro- 
duce interactive  order-processing, 
where  it  could  answer  consumers' 
questions  while  taking  their  orders, 
within  the  next  two  years. 

However  Ajit  Patel,  the  group's 
chairman,  believes  the  internet's  short- 
term  potential  has  been  ovcrhypcd. 
"There's  very  little  internet  trading 
going  on  and  there  are  still  a  lot  of 
issues  that  need  to  be  addressed,"  he 
said. 


Its  own  survey  suggests  that  a  lot  of 
consumers  would  still  find  it  more 
convenient  to  order  their  VMS  by  tele- 
phone, partly  because  a  few  have  had 
problems  ordering  goods  on  the  net. 

Internet  ordering  will  also  take 
attract  consumers  who  would  have 
normally  ordered  by  other  means,  he 
added,  so  the  new  medium  will  not 
necessarily  expand  the  VMS  market  in 
the  short  term.  But  getting  consumers 
to  switch  will  involve  a  lot  of  "market- 
ing effort". 

"The  internet  obviously  has  a  future 
which  Ls  why  we're  getting  involved, 
but  the  jury's  still  out  about  its  impact 
on  trading  right  now,"  he  said. 


Goldshield's  turnover  rose  47  per 
cent  to  ±23.-t  million  for  the  six 
months  to  September  30.  Its  pre-tax 
profits  were  up  61  per  cent  to  ±4.1 
million.  The  group's  performance 
reflects  the  series  of  products  and 
companies, such  as  Regina  Health,  that 
it  has  acquired  during  the  period. 

Like-for-like  growth  accounted  for 
the  lion's  share  of  its  healthcare  sales 
which  were  up  62  per  cent  to  ±14.1 
million.  Its  pharmaceutical  sales  rose 
28  percent  to ±9. 3  million. 

Mr  Patel  said  the  group  will  recruit 
more  management  over  the  next  two 
years.  These  will  include  an  internet 
director,  and  three  regional  managers. 


Moss  opens  first  'olde'  pharmacy  store 


Moss  Pharmacy  has  opened  the  first  of 
its  traditional  format  stores  in 
Northallerton,  North  Yorkshire. 

The  format  trades  as  E  Moss  Ltd  -  the 
Traditional  Pharmacy,  and  was  first 
announced  at  Moss'  suppliers  confer- 
ence in  October.  Moss  uses  the  Edgar 
Moss  heritage  to  give  the  store  an  olde 
worlde'  look.  Traditional  pharmacy  sta- 
ples, such  as  carboys,  pharmacy  bal- 
ances and  old  bottles,  nib  shoulders 
with  products  that  focus  on  well-being, 
relaxation  and  health,  and  exclusive 
gifts,  although  the  branch  is  still  concen- 
trating on  medicines  and  prescriptions. 

An  treatment  room  will  be  used  by 
an  aromatherapist,  reflexologist,  chi- 
ropodist, herbalist  and  homoeopath. 

Moss  said  the  branch  had  reported 
double  the  usual  level  of  sales  and  an 
increase  of  prescriptions  two  days 
after  it  opened. 

Sue  Rockhill,  Moss'  marketing  direc- 
tor, said:  "Clearly  there  is  a  novelty  fac- 
tor which  will  attract  customers  and 


The  Northallerton  branch  is  piloting  the  traditional  format 


we  are  building  to  Christmas,  but  this 
is  still  a  very  encouraging  start  and  we 
are  confident  we  will  see  a  long-term 
increase  in  the  business." 


Paul  Wilkin,  Moss'  senior  marketing 
executive,  said  the  store  remains  a  trial 
and,  if  it  succeeds,  another  outlet  will 
be  converted  by  spring  2000. 


New  Nucare  share  issue  early  2000 
Don't  miss  out... 

The  Support  and  Marketing  Services  Organisation  to  the  Independent  Pharmacist 

It  is  the  intention  of  Nucare  to  offer  new  shares  to  the  public  during  the  year  2000 
and  the  trading  members  of  Nucare  may  be  given  priority  in  such  an  offer  by  Nucare. 

Nucare  pic  is  not  an  authorised  person  and  this  advertisement  has  been  approved  by  Courtenay  Van  Der 
Borgh  Shah  which  is  regulated  by  the  Law  Society  in  the  conduct  of  investment  business. 


Nucare  pic  Raebarn  House  86  Northolt  Road 
Harrow  Middlesex  HA2  OEL 
Tel:  020  8515  9800  Fax:  020  8515  9801 
Email:info@nucare.  co.uk 

Registered  in  England  under  number  2821239 
Registered  Office  9  Endell  St.,  Covent  Garden,  London  WC2H  9RA 
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Fair  omens  for  pharmacists 


Business  stalls 


Is  everyone  going  to  have  a  good 
Christmas?The  omens  look  fair  for 
pharmacies. 

Retail  sales  data  for  all  sectors  show 
that  consumer  spending  remains 
strong.  According  to  the  Office  lor 
National  Statistics,  the  total  volume  of 
sales  in  October,  adjusted  for  seasonal 
variations,  was  0.5  per  cent  higher 
than  in  September  and  4.7  per  cent 
up  on  the  October  1WN  level.  In 
value  terms  demand  increased  at  an 
annual  rate  of  3-5  per  cent 

In  contrast,  the  latest  official  figures 
for  sales  of  pharmaceuticals  and 
toiletries  indicate  a  year-on-year 
decline  of  1  per  cent  in  September 
However,  evidence  from  the  CBI  is 
that  retail  chemists'  business 


remained  strong  during  September, 
and  the  British  Retail  Consortium's 
retail  monitor  suggests  that,  in 
October,  perfumes  maintained  the 
previous  month's  strong  sales; 
vitamins,  supplements  and  cough  and 
cold  treatments  "also  recorded  good 
sales";  while  male  grooming  products 
are  becoming  increasingly  popular 
and  gift  toiletries  have  made  a  good 
start  in  the  pre-Christmas  sales. 

The  first  indicator  of  High  Street 
demand  during  November,  provided 
by  the  CBI,  shows  that  retail  sales 
volumes  overall  had  gained  additional 
strength,  but  turnover  by  chemists, 
although  showing  a  significant 
improvement  on  a  year  ago,  was  less 
sure-footed  than  in  October. 
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RETAIL  SALES 


All  businesses 
Pharmaceutical,  medical, 
cosmetic  &  toilet  goods 
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Perfumes/toiletries 
All  goods 
Pharmaceutical  goods 


Household  spending  is  expected  to 
grow  4.3  percent  this  year, but  the 
CBI  forecasts  this  will  ease  back  to  2 ,7 
percent  in  2000, and  to  2.2  percent 
in  2001.  Underlying  retail  price 
inflation  is  forecast  to  remain  below 
the  government's  target. ending  this 
year  at  2.0  per  cent  before  edging  up 
slightly  to  2.1  per  cent  by  200 1 ,  and  is 
projected  to  reach  2.4  per  cent  by  the 
end  of  2001. 

In  the  High  Street,  the  cost  to 
consumers  of  a  ty  pical  basket  of 
chemists' goods  was  1.1  percent  more 
in  October  this  year  than  in  the  same 
month  in  1998  -  marginally  lower 
than  the  overall  rate  of  inflation 

This  year's  merger  mania  has  been 
good  news  for  investment  banks, 
which  are  expected  to  give  out  huge 
bonuses  to  staff  Investment  brokers 
and  analysts  can  expect  another  cash- 
filled  Christmas  next  year,  not  least 
because  Glaxo  Wellcome  and 
Smithkline  Beecham,  whose  marriage 
plans  failed  to  make  it  to  the  altar, 
seem  certain  to  become  involved  in  a 
merger/takeover. They  will  be 
watched  closely. 

As  will  the  global  pharmaceutical 
industry,  whose  irresistible  urge  to 
merge  stems  from  a  few  crucial 
factors:  the  number  of  major  drugs 
whose  patents  will  soon  expire  is 
escalating,  the  cost  of  marketing 


continues  to  rise,  and  the  payoff  of 
present  research  remains  years  ahead. 

Meanwhile,  the  latest  official 
statistics  point  to  a  strong  increase  in 
British  manufacturers' sales.  During 
the  third  quarter,  total  output  ol 
pharmaceutical  preparations 
(including  deliveries  to  the  domestic 
and  to  overseas  markets)  grew  by 
nearly  2  per  cent,  and  was  1 2  per  cent 
up  on  the  lev  el  ol  a  year  earlier.  In  the 
first  nine  months  of  this  year  output 
has  been  over  10  per  cent  higher  than 
it  was  during  the  same  period  last 
year. 

UK  perfume  and  toilet  preparation 
manufacturers  are  also  enjoying 
buoyant  demand,  which  has  increased 
their  sales  by  an  estimated  (>  per  cent 
during  the  third  quarter  -  the  overall 
level  is  up  7.25  per  cent  on  a  year 
ago. 

And,  according  to  a  recent  survey 
by  the  CBI,  the  pharmaceutical  and 
consumer  chemicals  industry  is 
expecting  the  domestic  market  to 
remain  strong  over  the  coming 
months. 

Meanwhile,  official  figures  suggest 
that  factory  gate  prices  for 
pharmaceuticals  are  rising  at  an 
annual  rate  of  2.9  per  cent,  while 
toiletries  and  perfumes  are  up  by  an 
average  1.3  per  cent.  Overall,  prices 
charged  by  manufacturers  of  products 
other  than  food,  drink  and  tobacco 
are  unchanged  compared  with  a  year 
ago. 


Latest    %  change   %  change  %  change 
on  previous  on  previous  on  year 
period      3  periods 


PRICES  AND  COSTS 
Retail  prices  (Jan  1987 


100) 


All  items 

Oct 

0.2 

0.9 

1.2 

Chemist's  goods 

Oct 

-0.7 

-0.6 

1.1 

Producer  prices  (1990  =  100) 

Manufacturing  industry,  exc  food 

Oct 

0.2 

0.4 

0.0 

Chemical  industry 

Oct 

0.9 

1.4 

1.3 

Pharmaceuticals 

Oct 

-0.2 

-1.6 

2.9 

Perfumes  &  toilet  preps 

Oct 

0.0 

0.0 

1.3 

Lip  &  eye  make-up  preparations 

Oct 

0.0 

0.0 

4.0 

Dental  &  oral  hygiene  preps 

Oct 

0.0 

0.0 

4.2 

Shaving  preps,  deodorants 

Oct 

0.0 

0.1 

-0.8 

Adhesive  dressings 

Oct 

0.2 

0.3 

3.4 

Average  earnings  (Oct  1990  =  100) 

Whole  economy 

Sept 

0.2 

0.7 

4.7 

Chemicals,  chemical  products 

Sept 

0.5 

1.0 

7.6 

OUTPUT  (1990  =  100) 

Chemicals,  man-made  fibres 

Q3 

3.9 

5.0 

4.5 

Pharmaceutical  products 

Q3 

2.0 

10.4 

12.1 

Perfumes,  cosmetics,  toiletries 

Q3 

6.2 

5.6 

7.3 

SALES 

Consumer  expenditure  (current  prices) 

Total,  £bn 

Q3 

0.5 

3.2 

4.3 

Retail  sales  (value,  1990  =  100) 

All  retail  businesses 

Oct 

5.1 

1.3 

3.5 

Chemists 

Sept 

-5.2 

-6.0 

-0.9 

OTHER  BUSINESS  INDICATORS 

Consumer  credit  -  net  lending  (£m) 

Sept 

-0.4 

1.6 

6.8 

Unfilled  vacancies  (  000) 

Oct 

3.4 

5.9 

1.6 

Claimant  unemployment  (%) 

Oct 

-0.7 

2.4 

-9.0 

Sources:  Central  Statistical  Office,  Department  of  Employment 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk 
'  H  major  credit  cards  accepted 


VISA 

7^ 

APPOINTMENTS 


BUSINESS  WANTED 


superdrug 

Pharmacy  Dispenser. 

FULL-TIME  -  £ATTRACTIVE  +  BENEFITS 

I 

□3  The  brightest  health  and  beauty  retailer  on  the  high  street  now  needs  a 
ci  Pharmacy  Dispenser  for  its  Bognor  Regis  store.  Joining  our  small,  friendly  team 
o  behind  our  new  Pharmacy  counter  opening  in  January,  you'll  already  have  your 
j*j     dispensing  qualification.  You'll  also  be  enthusiastic,  approachable  and  considerate. 


TO 
m 


Sussex  P021 1PY.  Alternatively,  telephone  them  on  01243  863659  and  they 
send  you  one.  Closing  date  for  applications  is  23  December  1999. 


KIN  GUSHER 


NORTHAMPTON 

QLialified  or  Experienced  Dispenser  required  at 
Moss  Pharmacy,  Hunsbury,  Northampton. 

Part-time  or  Full-time  considered. 

Please  contact:  Michael  Pointer  on  01604  760464 


LOCUMS 


m 

:MERGEI 


Ltd 


IVlr  S  M  BASHFORD 


12  Itowun  Ave 

Beverley 

ICiist  Yorkshire 

MI  il  7  91. in 


Tel/Fax:  01482  881891 
Mobile:  0410  73SO0J 


P  &  J 


(NATIONWIDE! 

Matching  People  and  Jobs  Pharmacists  and 
Technicians,  Nationwide 
Register  Free  on 
01753  830  625 


BUSINESS  FOR  DISPOSAL 


Alliance    V  a  l  u  e  r  s 

&  Stocktakers 


RECORD  PRICES  FOR  QUALITY  GROUPS! 

We  urgently  requiie  further  groups  of  high  Turnover  Pharmacies  wishing  to  benefit  from 

the  record  Goodwill  values  we  are  currently  achieving. 
We  are  experts  in  multi-branch  disposals  and  with  our  long  established  links  to  leading 
provincial  law  and  accountancy  practices,  we  ensure  the  smooth  handling  of  all  aspects 

of  your  disposal  from  pre-sale  Tax  Planning  through  to  completion. 

To  discuss  your  plans  in  strict  confidence,  contact  Andrew  Calder. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


DAY 

DJ" 

LEWIS 


Patel  would 


DJ" 


Kirit  and  J.  C. 
like  to  wish  all  the  suppliers,  manufacturers 
and  fellow  colleagues  a  warm  and  heart  felt 
Christmas  and  a  prosperous  New  Millennium 
Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181 689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181  689  0076 
Email:  DayLewis@aol.com 


London  and  Surrounding  Counties 

Independent  Pharmacist  seeks  to  acquire  pharmacy 
business  with  T/O  in  excess  of  £500k. 

Freeholds  purchased. 

For  quick  confidential  decisions  please  contact: 
Mr  A  Singh  on  0956  217630 


INFORMATION  WANTED 


PHOTO-ME 

Imager  l  35-R 
Have  you  had  a  problem  with  the  above  photo-lab? 
If  so  please  contact  me  at  Box  No.  3563 

Chemist  &  Druggist  Classified, 
Miller  Freeman  UK  Ltd.,  Sovereign  Way,  Tonbridge,  Kent  TN9  l  RW 
All  information  shared 


CEEiEJl 


I  would  like  to  take  this  opportunity  to  thank 
our  past  and  present  clients  for  their  business 
and  to  inform  you  of  booking  and  copy 
deadlines  over  the  festive  season. 

We  are  combining  the  18th  and  25th  December 
issues  and  will  accept  advertisements  up  until 
Tuesday  14th  December  at  2  p.m. 

Our  Millennium  issue,  which  is  January  1st,  we 
will  be  accepting  copy  up  until  Monday  20th 
December  at  2  p.m. 

Debra  Thackeray 

Tel:  01732  377493 
Fax:  01732  377179 
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PRODUCTS  ANI 


Masfico^M 


Synergy  Complr...  4  Dolilon  Gordons,  Slonmorc,  Middlo-.c.  HA7  IBU 


1 


L 


f  I 


NOVEMBER  '99 


BRflU 


BRAD751 1PROM 


Braun  D7  Solo 
Plaque  Remover 
+Timer 

RRP  £14.99 
POR  27% 

Invoice  Price  £9.53 


1  V^l  OL  LCLLIU.L 

0  L&Ahil  l:Ltee 


Mashco  Tie  1  ^ 

te/;  I'lol  Hc'h  HHl^   l\i^t  MM  !1(J4  L'II- 


/  )  PHARMACEUTICALS  PLC 

y 

Call  Now  for  great  offers  on  our 

New  Innovative  Products 
Also  available  through  Uniohem 
25%  Bonus  stock  if  you  spend  £80  or  more 


Replicas  of 
famous  brands 
Tommy 
Obsession 
Chanel  No  5 
Polo,  CKOne 
Cool  Water 
and  Paco 
Rabanne* 
*Seleetion 
supplied  may 
vary 


Breatheaze 
Breath 
Freshener 
Spray 

UniChem  code  955-237 


Av  ailable  in 
Unique 
Flavours: 
Cinnamint. 
Mint  Chocolate, 
Wintermint, 
Spearmint  and 
Peppermint* 


Breatheaze 
£21.81 
Pack  Size 
24 


Impressions 
Perfumes 
and  Colognes 

UniChem  code  955-203 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heine  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 


Join  the  buying  group 
owned  by  its  members  and 


'  Call  Vicki  on  Freephone  0500  451  145 


.  JAvicenna  (Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 


So  why  am  I 

paying  to 

I'm  off  to  join 

belong  to  my 

Beta  Buying 

^buying  group?  j 

Sroup 

Beta  Buying  Group 

OFFERS  YOU 
8  FREE  MEMBERSHIP 

B    PERSONAL  SERVICE 
B    COMPETITIVE  DEALS 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.  Fax:  01376  521257 

154  Enterprise  Court, 
East  ways  Industrial  Estate, 
Witham,  Essex  CM8  SYS 
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PRODUCTS  AND  SERVICES 


BUYING  GROUP 


Fastest  growing  Buying 
Group  of  425  plus  independent  Pharmacists 

Join  us  now  to  increase  your 
profits  and  have  benefit  of: 

♦  Unique  Profit  Share  Scheme 

♦  Central  payment  system 

♦  Head  Office  support  and  training 

♦  40  plus  listed  suppliers 

♦  No  minimum  requirement  on  purchases  of 
Cenerics/PI  Discounts  apply  from  £  1 .00 

♦  Regular  updates 

♦  4  Months  FREE  trial  Membership 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

Mr  R.  L.  Hindocha  BPharm.MRPharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


A  free  service  for  C&D  subscribers 


H  &  B  Supplies  Ltd 


Specialists  in  Fine  Fragrance  and  Clarins  and 
Clinique  Skincare.  Buying  your  cut  price 
Christmas  Fragrances  from  us  makes  sense.  We 
offer  an  impressive  range  of  stock  at  competitive 
prices,  a  helpful  friendly  service  and  speedy 
delivery. 


Anais  Anais  30ml  EDT  Spray 

949 

Cerruti  1881  femme  30ml  EDT  Spray 

9.95 

CKOne  100ml  EDT  Spray 

17.50 

Dolce  &  Gabanna  Femme  25ml  EDT  Spray 

1  1 .95 

Eternity  50ml  EDP  Spray 

22.95 

L'Air  Du Temps  30ml  EDT  Spray 

7.95 

Obsession  50ml  EDP  Spray 

21.50 

Opium  30ml  EDT  Spray 

12.95 

Samsara  30  EDT  Spray 

1  1.50 

Contradiction  100  After  Shave 

17.95 

Dolce  &  Gabanna  75ml  After  Shave 

9.95 

Eternity  Homme  50ml  EDT  Spray 

17.95 

Eternity  lOOml  After  Shave 

17.50 

Joop  75ml  After  Shave 

1  1.95 

Obsession  125ml  After  Shave 

15.95 

Tommy  100ml  Cologne  Spray 

22.95 

For  our  new  colour  brochure  or  advice 
please  contact  us  at: 
Unit  C10  Springmeadow  Business  Park, 
Springmeadow  Road,  Ruiiniey, 
Cardiff  CF3  2ES 
Tel:  029  20  363693 
Fax: 029  20  363694 
e-mail:  hbsupplies@mcmail.com 


EXCESS  STOCK 


TRADE  LESS  25%+postage+VAT  -  2x30 
Neoral  caps  lOOmg  (exp  10/01),  Lescol 
caps  40mg  PI  (cxp  12/01).  Tel:  01476 
571286. 

TRADE  LESS  30%+VAT  -  32  x  Zinacef 
7S0mg  powder  vials  (exp  2/01),  8x5 
Humulin  M2  l.5ml  mix  20/80  (exp  3/0 1 ), 
3x1  MUSE  lOOOmcg  single  <ise  system 
(cxp  7/00).  Tel:  01 922  626918. 
TRADE  LESS  25%+VAT  -  60x1 00ml  Hal- 
dol liquid  (exp  2/03),  Securon  IV  inj  (exp 
6/03),  200x100  Naproxen  500mg  tabs 
(Generics  UK  (exp  8/00)  net  ±3  per  pack. 
Tel:0181  679  4394. 


TRADE  LESS  50%+VAT  ■  28Sectral  400mg 
(exp  3/00),  2x120  Tetrabenazine  25mg 
(exp  7/01).  Tel:0181  672  6110 
TRADE  LESS  50%+VAT+postagc  -  Dansac 
Unique  2-55  (ref.  502-55)  Ueodress  Plus 
S413. 20  Simcare  closed  stomapouch/flltet 
32mm  32-330-22.  Nutrizym  GR  caps  (exp 
5/00).  Granuflex  SI 24  Dressing.  Less  40%, 
Gonveen  5170,Conveen  5205.  Robinul  inj 
3ml  (exp  11.02  &  12/03).  Tracrium  inj 
250/25  (exp  3/00),  Stela/.inc  caps  lOmg 
(exp  3/03).  Less  30%,  Parlodel  caps  (GB) 
(exp  9/01),  Targocid  400mg  inj  (exp 
1  l/oo,  1/01  &  4/()l),Accuseal  system  Con- 
vatec  S450. 

TRADE  LESS  40%+ VAT  •  3x100  Sustac 


6.4mg  (exp  3/00),  28  Transderm  Nitro  5 

patches  (exp  6/00),  30  Zantac  300mg  (exp 

1/00).  Tel: 01702  5+4104. 

TRADE  LESS  20%+VAT  -  8x28  Zyprexa 

5mg  (exp  09/00),  30x  8mg  Zofran  (exp 

2002),  3  x  FILxotide  Accuhaler  lOOmcg 

(exp01/0()).Tel:011"T9S8S89S. 

TRADE  LESS  50%+VAT  -  3x5x.3ml  Huma- 

ject  MI  pens  (exp  3/00),  90  x  Ikorel  20mg 

tab  (exp  7/00)  30%  +  VAT.  Tel:  01599 

534206. 

TRADE  LESS  30%+VAT  -  2x28  Hytrin  5mg 
(exp  6/01),  1x28  Hytrin  2mg  (exp  6/01), 
1x56  Dutonin  lOOmg  (exp  12/00). 
2x28  Moducren  (exp  3/00).  Tel:  01332 
342305. 

OFFERS?  +  p&p  -  3x20  Pulmicort  respules 


0.5mg  (exp  2/00),  2x450g  Pregestimil 
powder  (exp  5/01),  lx90Tylex  efferves- 
cent (exp  11/01),  24  Neoral  lOOmg  (exp 
5/00).  Tel:  01892  546565. 
TRADE  LESS  30%+VAT+postage  -  1x50 
Prograf  5mg  (exp  2/00),  less  25%  15x2ml 
vials  Nebcin  (exp  12/00).  Tel:  0181  592 
2497. 

TRADE  LESS  40%+VAT  -  1x100  Rifaten 
tabs  (exp  3/00),  1x60  Loron  520  (exp 
3/00),  2x56  Orimenten  250mg  tabs  (exp 
12/00),  5x2g  vials  Fortum  Inf  (exp  6/01), 
2x3  vials  Securopen  Inf  (exp  1 2/00).  Tel: 
01376  520052. 

TRADE  LESS  40%+VAT  -  108  Faverin  50 
(exp  9/00),  40  Faverin  100  (exp  7/00).  Tel: 
01232  667767. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 
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PRODUCTS  AND  SERVICES 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
1  COLONIAL  WAY,  PO  BOX  233, 
NORTH  WATFORD, 
HERTS  WD2  4EW 


SPECIAL  OFFERS  FOR  DECEMBER 
ON  KODAK/POLAROID  FILMS 


CODE 

PRODUCTS 

TR.PR 

DI5C  /o 

NETT 

+KODGA12 

KODAK  NEW  1 00 

35  24  GA 

3  04 

51 

1  49 

+KODGA13 

KODAK  NEW  1 00 

35  36  GA 

3.53 

49 

1.80 

+KODGB 

2 

KODAK  NEW  200 

35  24  GB 

3  04 

43 

1  73 

+KODGB 

3 

KODAK  NEW  200 

35  36  GB 

3.53 

41 

2  08 

+KODGC42 

KODAK  NEW  400 

35  24  GC 

3  04 

39 

1  85 

+KODGC43 

KODAK  NEW  400 

35  36  GC 

3.53 

39 

2  1  5 

+KA12 

KODAK  ADVANTIX 

100  AA  240-25 

3.53 

36 

2  26 

+KA14 

KODAK  ADVANTIX 

100  AA  240-40 

4  24 

36 

2  71 

+KA22 

KODAK  ADVANTIX  200  AB  240-25 

3.53 

30 

2  47 

+KA24 

KODAK  ADVANTIX  200  AB  240-40 

4  24 

25 

3  18 

+KA42 

KODAK  ADVANTIX  400  AC  240-25 

3  53 

30 

2  47 

+KA44 

KODAK  ADVANTIX  400  AC  240-40 

4  24 

30 

2.97 

+KODC 

KODAK  FUN  GOLD  classic  camera 

4  10 

22 

3  20 

+KODFC 

KODAK  FUN  GOLD  flash  camera 

6  15 

1  5 

5.23 

+KODGB1 

10 

KODAK  GOLD  1 1 0  24  G.C.  NEW 

304 

45 

1.67 

+P01 

P01  -POLARIOD  EXTREME  600 

6  83 

6  83 

+P02 

P02-POLARIOD  EXTREME  600 

12  86 

12  86 

TWIN  PACK 

+P03 

P03-POLARIOD  INSTANT  IMAGE 

683 

6  83 

+P04 

P04-POLARIOD  INSTANT  SX  70 

7  71 

7.71  i 

+P05 

P05-POLARIOD  INSTANT  P500 

4.25 

4  25 

+P06 

P06-POLARIOD  VALUE  PK  PC  100 

89.00 

89  00 

100  SHOTS 

+KWIK 

KWIKFOTO  FILM  200ASA  1  35-24 

1  40 

46 

0  76 

FREEPHONE  0800  5974462 
FREEFAX:  0800  5974439 


100%  NATURAL  AIR  FRESHENERS 

FIVE  FRAGRANCES:  TROPICAL  BLEND,  ORANGE,  LEMON, 
LIME  AND  MANDARIN 

STARTER  PACK:  24  PIECES  3.5  OUNC  E  DISPENSERS  WITH 
COUNTER  DISPLAY  UNIT,  II  SI  I  R,  INFORMATION  LEAFLETS. 
PACK  PRICE:  £42.96  +  VAT  (UNIT  PRICE  £1.79  +  VAE) 
RRP:  £2.99 

INI  0RMATI0N  AND  ORDERING  FROM: 
CITRUS  MAGIC® 
151  AIRPORT  HOUSE,  PURLEY  WAY,  CROYDON  CR0  0XZ 
PHONE:  0181  781  1900  FAX:  0181  681  5557 
FREEPHONE:  0800  074  2768 


THREE  PEARS  LTD 


SPECIALISTS  IN 

TOILETRIES 

PERFUMES  AND  AFTERSHAVES 
CHRISTMAS  LINES 


PHARMACEUTICALS 
HOUSEHOLD  ITEMS 
£1  RETAIL  LINES 


SEE  US  ON  LINE  www.3pears.com 

ONLINE  ORDERING  DELIVERY  SERVICE 

SPECIAL  OFFERS  AND  NEW  STOCKS  UPDATED  DAILY 


SHOP  FITTERS 


LIMITED 


SHOPF1TTING  +  DESIGN 

*CREATE  SPACE  AND  IMPROVE  YOUR  TURNOVER* 
♦COMPETITIVE  FIRST  CLASS  SERVICE* 
*FULL  SUPPLY  AND  INSTALLATION* 
^SHELVING,  REFRIGERATION,  FLOORING,  CEILINGS,  TROLLEYS, 
BASKETS  AND  ALL  SHOP  FIXTURE  REQUIREMENTS* 
TEL:  01793  330431       FAX:  01793  330430 


Free  entries  in  'Business 
Link'  (maximum  30 
words )  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tollbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  


Address. 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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People 


APPOINTMENTS 


harmacist's  collection 
to  feature  on  TV 


A  pharmacist  who  collects  antique  pharmacy  artefacts  is  to  feature  in  a 
television  programme  about  collectors  and  their  collections. 

Malcolm  Jones,  store  manager  at  Boots.The  Liberty,  in  Romford,  started 
collecting  over  30  years  ago  and  has  now  recreated  a  complete  Victorian 
pharmacy  in  a  room  in  his  house. The  collection  began  with  a  pair  of 
Victorian  brass  scales  and  now  includes  four  or  five  mahogany  drug  runs,  one 
dating  back  to  1865,  pharmacy  counters,  and  a  collection  of  jars  and  carboys. 

Malcolm's  favourite,  and  probably  rarest,  items  are  a  pair  of  York  glass 
specie  jars  that  date  back  to  1900.  But  not  content  with  an  entire  Victorian 
pharmacy,  and  "always  anxious  to  add  to  the  collection",  Malcolm  still  wants 
more  ointment  jars,  cobalt  blue  bottles,  and  green  ribbed  bottles. 

Video  recorders  will  need  to  be  set  for  3.30pm  on  December  22.The  story 
will  feature  on  Channel  Four's 'Collector's  Lot'. 


Winning  undergraduates  in  the  Boots  prize  for  excellence 
in  pharmacy  practice  have  been  awarded  a  cheque  for 
£100  and  an  engraved  crystal  bowl  in  a  ceremony  in 
Nottingham.  The  undergraduates,  nominated  by  their 
school  of  pharmacy,  also  had  a  tour  of  the  tableting 
facility  and  museum  at  the  company's  head  office.  The 
prizewinners  are  pictured  with  Digby  Emson,  Boots' 
pharmacy  superintendent,  and  head  office  staff 

Tanna's  campaign  receives  a  boost 

As  the  electioneering  for  London's  mayor  hots  up.Ashwin Tanna's  campaign 
has  received  a  boost  with  a  television  interview. 

The  interview,  last  Sunday  on  Carlton  Tonight,  emphasised  that  unlike  other 
candidates.Ashwin  has  neither  skeletons  in  his  cupboard  nor  left-wing 
policies. Ashwin  described  the  interview  as  his  first  major  breakthrough  in 
national  media,  although  he  has  received  favourable  coverage  in  local  press 
and  on  the  local  radio. 

Although  still  early  days  in  the  election  process, Ashwin  says  his  campaign 
is  "going  fine  "and  he  is  confident  he  will  overcome  obstacles  placed  in  the 
way  of  independent  candidates. 


L-r:  David  Walker,  Bernie  Bell,  Neil  Topping, 
Phoenix  sales  director,  Donna  Freelove  and 
Rhys  Davies 


Phoenix  Medical  Supplies  has  appointed  four  regional  sales  managers.  Donna 
Freelove  is  regional  sales  manager  for  the  West  Midlands.  East  Anglia  and  the 
southwest.  Rhys   

o 


Davies  is 
responsible  for 
North  and  South 
Wales  and  the 
north  west  of 
England.  David 
Walker  is 
responsible  for 
the  north  east  of 
England  and 
East  Midlands 
and  Bernie  Bell 
will  cover 
Scotland. 
Jean  McHale,  a 

member  of  the  Pharmacy  Law  and  Ethics  Association,  has  been  appointed  to  a 
chair  in  the  faculty  of  law,  Leicester  University. 

Margaret  Clayton  has  been  appointed  chairperson  of  the  Mental  Health  Act 
Commission,  the  statutory  body  responsible  for  protecting  the  interests  of 
patients  who  are  detained  under  the  act  in  England  in  Wales. 
Professor  Howard  Thomas  is  to  chair  the  Advisory  Group  on  Hepatitis. 

See  the  New  Year  in  with  a  friend! 

Some  of  us  are  planning  fireworks  this  Millennium  Eve,  but  not  of  the 
pyrotechnic  variety.  More  than  60  per  cent  of  Britain's  16-  to  21-year-olds  are 
planning  to  round  1999  off  with  a  celebratory  sex  session. 

Whether  this  is  due  to  youthful  optimism  or  just  plain  old  romanticism  is  not 
clear  from  the  Durex  survey.  But  a  third  of  those  surveyed  are  hoping  that  their 
first  lovemaking  of  the  next  millennium  will  be  with  a  new  partner.  It  sounds 
more  like  a  case  of  "out  with  the  old  and  in  with  the  new"  than  a  declaration  of 
undying  love. 

Our  young  women  are  hoping  that  the  boys  will  beY2K  compliant  -  nearly  a 
quarter  of  the  nations  young  virgins  are  hoping  to  lose  that  status  on  the  big  night. 

The  survey  also  show  that  young  British  lovers  are  among  the  most  sexually 
active  in  the  world,  having  sex  an  average  133  times  a  year. 

It  sounds  like  there  will  be  some  great  parties  this  New  Year.  But  the  question 
on  everyone's  lips  is  -  how  do  you  get  an  invite? 


MPs  are  busy  people,  so  getting  one  to  open  your  pharmacy 
is  quite  an  achievement.  But  having  two  pharmacies  opened 
by  your  local  Member  really  is  an  honour.  So 
congratulations  to  United  Norwest  Co-op  who  persuaded 
Staffordshire  Moorlands  MP,  Charlotte  Atkins,  to  open  two 
of  their  pharmacies  within  the  space  of  half  an  hour.  Ms 
Atkins  is  pictured  with  staff  and  customers  opening  a  new 
pharmacy  in  Biddulph  Moor.  She  later  re-launched  the  Well 
Street  branch  in  Biddulph 


All  riRhts  reserved.  No  pari  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reader 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  Sides  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd.  Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road,  Sidcup, 
Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  25/27/16 
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il  Maleate  Tablets 


lalapnl  Mateate  Tablet*  ti.  5, 10  4  ZUrog  Tablet;  (Enalapfil  Maleate) 

ains  2.5. 5. 10  or  20nife  Enalapnl  Maleale  USP. 
,1  of  hvperlensHiti  heatment  of  heart  failure,  prevention  of  symplomaln. 
id  preueniion  ol  coronary  i:cti.imui  events  m  patients  with  lett 


jtsrMon  and  renal  Failure. 

e  reactions.  Drawn  and  headadns  jre  the  most  commonly  reported 
S  Irequentiy,  fatigue,  asthenia,  hypotension,  ortn-istjlic  hypotension, 
i,  diarrhoea,  mustle  cramps  lash  and  cough  liave  been  reported, 
utnrly.  renal  dysfunction,  renal  failure,  and  oliguria  have  been  reported 
led  side  effects  include  Cardiovascular  Myocardial  iritarctiwi  or 
r  accident,  possibly  secondary  to  severe  hypotension  in  high  risk 
pain,  palpitations,  rhythm  disturbances,  jngina  pectons. 
itinal  Ileus,  pancreatitis.  hepahi  failing  iwnatitis  -  either  hepatocellular 
jaundice,  abdominal  pain,  vomiting,  ■  lysp-nsu.  i  oiv.tipjtion.  anore»ia, 

stem/Psychiatiic-  Depression,  contusion,  somnolence,  insomnia, 
jraesthesiae,  vertigo. 

Pulmonary  infiltrates  Imtndnjspasm,  jr.thm.-i,  dyspnoea,  rhinorrhoea, 
hoarseness. 

*esis,  erythema  multiforme.  erfolntr.Tderin,itili:.,  Meven s  Johnson 
:  epidermal  nerrolysis.  pemphigus,  pruritus,  urticaria,  alopecia. 

ilence,  Hushing,  taste  alteration,  tinnitus,  glossitis,  blurred  vision 

of  symptoms  has  been  reported  which  may  include  lever,  serositis. 

leia/myositis.  arthralgia/arthnlis.  a  positive  ANA  elevaled  ESR. 

nd  leuco-ytosis  Rash.  |ihoto',en>iti-jity  oi  other  deimalological 

livity/Angioneurohc  oedema:  Angioneurotic  oedema  of  Ihe  lace. 
Dftgue,  gloth:,  3nd  'or  inyni  has  been  reported  rarely, 
findings  Increases  m  blom)  me.i  and  pi  i  ,m  i ..  re  itmine,  reversible 
'..I  truUpul  Male-ite,  i"1  mu.;l  likely  in  the  presence  ol  severe  heart 
renal  artery  Stenosis,  e  pei  i.tlly  m  p.ihent:,  with  renal  insufficiency, 
s  in  blood  urea  and  plasma  ..re.if  imoe  may  occur  m t ho ut  evidence  ol 
impairment,  especially  in  patients  taking  diuretics.  In  this  even! 
enal  artery  stenosis  should  I*  suspected  Dosage  reduction  of  Enalaprrl 
disconlinuation  of  the  diuretic  should  be  considered, 
la  and  hyponatremia  hav  ally  been  imported  in  a  few  cases. 
iii  h.ieiii'^li.'liin  .»"'  I'.ii.n.  ii .  iii.     i  .i,  elevation  ■>!  liver  enzymes 
bilirubin  have  been  reported  in  a  few  patients, 
platelets  and  white  cell  count,  and  rare  cose:  ol  neutropenia, 
ia.  bone  marrow.'  depression,  ind  j^raniilu<  ilnsr,  h  ive  been  reported 
ons/  Precautions. 

uty  to  the  product  or  any  of  its  components,  arid  in  patients  with  a 
leurotic  oedema  relating  lo  pie-nxi:  treatment  with  an  ACE  inhibitor, 
assessment  ot  renal  function  Evaluation  of  the  patient  should 
lent  of  renal  function  pnoi  to  initiation  ottheiapy,  and  during  treatment 

rtate.  Symptomatic  hypotension  was  seen  rarely  in  uncomplicated 

lalients. 

tienls  receiving  Eml  ipnl  Mjle.-iie  hypotension  is  more  likely  to 
;  b*»n  vuliiine  depleted  e    tiy  diuo'lic  llier.jpy,  dietary  salt 
iarrhoea  or  vomiting  In  patients  with  heart  failure,  with  or  without 
liciency,  symptom)  I  if  hypotension  lev.  been  observed.  This  is  most 
1  pah-nts  //ill-  on  if  -  ■. "  l'1  r.  -I-  <-.  .  ..I  It  hi  Mi. ii.  ,r.  fi(..(;th-,l 
es  ot  loop  diurelics.  hyponatremia  or  lunctional  renal  tmpairrnenl, 
th  isohaemic  heart  or  cerebrovascular  disease  in  whom  an  excessive  tall 
could  result  in  a  myocardial  infarction  or  cerebiovasculaf  accident, 
develops,  the  patient  should  be  placed  m  a  supine  position  Volume 
oral  fluids  or  intravenous  normal  saline  may  be  required.  Intrayenous 
ssary  il  theie  is  associated  budytaidu  A  iian:ieoi  hypotensive 
ira-indicalion  to  luitlier  doses,  which  can  usually  0?  given  without 
Ihe  blood  pressuie  lia.  iih.  reiser!  iltei  volume  erpansion. 
henls  wilh  heart  failure  who  have  normal  or  low  blood  pressure,  addibonal 
rtemic  blood  pressure  may  occur  with  Enalapnl  Maleale.  The  appearance 
after  the  initial  dose  of  Enalapnl  Maleate  does  not  preclude  subsequent 
(ration  with  the  drug  after  effective  management  ot  Ihe  hypotension 
:nal  luncbon:  Enalapnl  Maleate  should  be  used  with  caution  in  patients 
jtficiency  as  they  may  require  reduced  or  less  frequent  doses 
has  been  reported  in  association  with  Enalapnl  Maleate  and  has  been 
Is  with  severe  heart  failure  ur  Underlying  ienal  diSUSS,  including 

jnstve  patients,  with  no  apparent  |n,>  ienal  disease  have 

ises  in  blood  urea  and  creatinine  when  Enalapril  Maleale  has  been 
tly  with  a  diuretic 

hypertension  Enalapnl  Maleate  ..an  be  used  when  surgery  is 
prior  to  surgery.  In  some  patients  with  bilateral  renal  artery  stenosis 
the  artery  to  a  solitary  kidney,  increases  of  blood  urea  and  creatinine. 

nbnuaticn  of  therapy,  have  been  seen  This  is  especially  likely 
jted  with  diuretics  and/or  those  with  renal  insufficiency 

oedema  has  been  reported  with  angiotensin-confErling  enzyme 
iuding  Enalapril  Maleate.  This  may  occur  al  any  time  during  treatment, 
is  confined  to  Ihe  face,  hp:  and  mouth,  the  condition  will  usually  resolve 
treatment,  although  antihistamines  may  be  uselul  in  relieving  symptoms 
th  a  history  ol  angioedenu  unrelated  to  ACE  inhibitor  therapy  may  be  at 
oedema  while  receiving  an  ACE  inhibitor  Oliver  hypersensitivity 
udmg  urticaria,  have  been  reported 

reactions  during  hymen- .pier n  dcsensilisation.  Rarefy,  patients 
inhibitor  during  d-sensitisaliun  .sitli  hyiirnoptera  venom 
isp  venom)  haveeictrienced  nle  tin  eaten  m,;  aii.ipliylai.toid  reachons 
patients'  A  high  incidence  ol  au.iptiyl.xloid  rea>  lions  liave  been 
Uents  dialysed  with  high-flux  membranes  and  treated  concomitantly 

iod  reactions  during  LOL  spheres.  Raiply,  patient  :,  receiving  ACE 

ng  low-density  lipoprotein  (LDL)  aphersir.  with  dertran  sulphate  have 

e  threatening  anaphyl  irtoid  reactions, 
has  been  reported  with  the  use  of  ACE  inhibitors 
induced  cough  should  be  considered  as  part  of  the  differential 

lugh. 

laesthesia.  In  patients  undergoing  major  surgery  or  during  anaesthesia 
I  produce  hypotension. 

>re  Enalapnl  Maleale  has  been  used  as  a  single  agent  in  hypertension. 

patients  may  show  a  reduced  therapeutic  response. 

aleate  should  not  be  used  in  patient:  with  aortic  stenosis  or 

ebon. 

nmist/ation-Dosage 

daily  dose  is  40mg  The  do»  Should  ihvayi  be  taken  at  about  the 
he  day  lo  help  increase  compliance  The  absorption  ol  Enalapril  Maleate 
by  food. 

mrtantdiurelic  therapy  The  recommended  initial  dose  of  Enalapril 
"  mptomatic  hypertension  can  occur  following  the  initial  dose 
this  is  more  likely  wk'n  [rulapiil  M.ileait  i  ..d'ted  to  previous 
issible,  the  diuretic  therapy  should  be  discontinued  for  2-3  days 
heropy  with  Enalapnl  Maleale  Enalapnl  Maleate  minimises  the 
:ide-induced  hypokalemia  and  hypeaincaemia, 
e/asympiomatu.  lefl  veiilnculji  dv:iimctiun.  The  recommended  starting 

with  symptorrubc  heart  lailure  ur  asymptomatic  lett  ventricular 
2.5mg  once  daily,  initiated  under  close  medical  supervision  for  patients 

: failure,  therapy  should  be  initialed  m  hospital  Evidence  o!  systolic 
dysfunction  should  be  obtained  by  relevant  techniques  prior  to  imbalton 
treatment  however,  a  repeated  measurement  may  not  be  necessary 
r  more  myocardial  mfaicbcns  and  documented  reducbons  in 

hould  be  titrated  gradually  lo  the  usual  maintenance  dose  ot  20mg, 
gle  dose  or  two  divided  doses,  according  to  the  toleiahihty  ol  the  patient. 
Hi  symptomatic  heart  failure,  this  dosage  schedule  has  been  shown  to 

ilrabon  of  Enalapnl  Maleate  may  be  performed  over  a  two  -  to  lour  week 
!  rapidly  if  indicated  by  the  presence  of  residual  signs  and  symptoms 

;,  other  than  those  with  sever-  hejc  laiime.  jio  considered  to  be  at 
started  on  an  ACE  inhibitor  and  are  recommended  for  initiation  of 
pital.  Research  dala  have  shown  such  patients  lo  be:  those  on  multiple 

;  patienl:  with  liypovubertuj.  hyponalraemia,  pre  existing 
Utients  with  unstable  cardiac  lailuie  renal  impairment:  those  on 
adilator  therapy,  patients  aged  70  years  or  over, 
decrease  the  possibility  of  symptomatic  hypotension,  pahenlson  previous 
itics  should  have  the  diuretic  dose  reduced  before  introducing  Enalapnl 
appearance  of  hypotension  after  the  initial  dose  of  Enalapnl  Maleate 
lude  subsequent  careful  dose  titration  with  the  drug,  following  effective 
he  hypotension. 

inovascular  hypertension:  Treatment  should  be  initialed  with  5mg 
concomitant  therapy  U  a  diuretic,  the  recommended  initial  dose 
la  is  1 5mg  The  dose  should  be  titrated  to  give  optimum  control 
The  usual  maintenance  dose  is  10-20mg  given  once  daily, 
■rtension,  the  dosage  may  be  increased  incrementally  to  a  maximum 

of  other  antihypertensive  agents  being  used  together  with  Enalapnl 
reed  to  be  adjusted  Where  Enalapnl  Mjlea'e  replaces  a  beta-Wocking 
urapeutrc  regime,  the  beta  blocking  agent  shouk)  not  be  discontinued 
iosage  should  be  htrated  down  after  commencing  therapy  with 


nal  impairment  and  dialysis: 
red  renal  function  Enalapril  Maleale  is  eicreted  by  the  kidney, 
ided  starting  dose  is  2.5nig.  The  dose  should  be  tdrjled  against  Ihe 
should  be  kept  as  low  as  possible  to  maintain  adequate  control  of 
heart  failure 

ralapnl  Maleate  isdialysable  Dialysis  patients  may  be  given  the  usual 
aril  MaJeate  on  dialysis  days.  On  the  days  when  patients  are  not  on 
Mage  should  be  tailored  to  the  blood  pressure  response. 

The  starting  dose  should  be  2.5mg. 
hould  be  titrated  according  to  need  for  the  control  of  blood  pressure 

paediatnc  use  ol  Enalapnl  Maleate  has  not  been  studied, 
ry:  POM 
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select  an  ace 

from  the  pack 

And  our  Enalapril  Maleate  Tablets 

will  give  you  the  Advantage. 


A  great  deal  on  cost1  plus  patient  packs  of 
2.5mg,  5mg,  10mg  and  20mg  tablets 
in  Norton's  distinctive  livery  make 
our  ACE  inhibitor  the  one  to  go  for. 


Call  us  free  on  0800  697311  v  NORTON 

to  discover  the  best  way  ^  l)l](Mffi[jDCJirC  \ 

to  order  your  Patient  packs  and  ;  •  \ 

redeem  your  Advantage  credits.  Patient  pack  providers  \ 

Reference  1.  NHS  List  Price,  December  1999  t 


